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jroo heart failure: 


In many cases of congestive heart failure mercurial diuretics are next in imper- 


tance to digitalis in maintaining the patient’s comfort and prolonging life. 


Following an injection of Salyrgan-Theophylline in patients with marked 
edema the urinary output frequently amounts to three our liters in twenty- 


four hours. 


Through such o e heart is relieved of the added burden of propelling 


the blood through the compressed blood vessels. The blood volume is decreased, 
and in all probability the efficiency of the heart is increased by elimination of 


myocardial edema. 
Salyrgan-Theophylline is available in ampuls of 1 cc. and 2 cc. for intramuscular or intravenous 


administration... For oral use (as an adjunct to decrease the frequency of injections and 
when parenteral therapy is impracticable) tablets in bottles of 25, 100 and 500. 


SALWIRGAN O PEN 


“Salyrgan’’ trademark Reg. U. S$. Pat. Off. & Canada 
Brand of Mersalyl and Theophylline 


le ¢ e li 


WINTHROP CHEMICAL COMPANY, INC. 
Pharmacevticotls of merit for the physician 
New York 13, N. Y. Windsor, Ont. 


| 
i 
\ 
| 
| 
vt 
— 
3 
+ 
ACCEPTED 
i 
y 
4 


ADVERTISEMENTS Ill 


A Sanitarium for Rest under Medical Supervision, and Treatment of Nervous 
and Mental Diseases, Alcoholism and Drug Addiction. 


The Pinebluff Sanitarium is situated in the sandhills of North Carolina in a 60-acre park 
of long leaf pines. It is located on U. S. Route 1, six miles south of Pinehurst and Southern 
Pines. This section is unexcelled for its healthful climate. 

oo facilities are afforded for recreational and occupational therapy, particularly out- 
of-doors. 

Special stress is laid on psychotherapy. An effort is made to help the patient arrive at 
an understanding of his life problems; and by adjustment to his personality difficulties or 
modification of personality traits to effect a cure or improvement in the disease. Two resident 
physicians and a limited number of patients afford individual treatment in each case. 


For further information write: 


The Pinebluff Sanitarium, Pinebluff, N. C. 


Malcolm D. Kemp, M.D. Medical Director 


For 1947 


THE PHYSICIAN’S DAILY RECORD is a 
efficiently planned financial record and day- 
book for the modern medica! office. 

It summarizes expenses and income, day by 
day and month by month, providing at the 
end of the year a complete picture of the an- 
nal business. 

When filed away your “Daily Record” be- 
comes a permanent record of past business— 
a record which may be quickly referred to at 
any time in the future. 

You will especially like the new SEWN 
binding. It provides a flat opening feature 
which you will appreciate every time you use 
the book. 

Why not use the “Physicians’ Daily Record” 
in the coming year? 


ORDER NOW—Shipment will be made later 


Single Book: One daily page for each day. 
Price $6.00 


Double Book: Two daily pages for each day. 
Price $12.00 


WINCHESTER 


*“*CAROLINA’S HOUSE OF SERVICE” 


Winchester Surgical Supply Co. Winchester-Ritch Surgical Co. 


106 East 7th Street 


Charlotte, N. C. 111 North Greene Street Greensboro, N. C. 
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DIGITALIS “Haskell” 


Virginia Grown 


A Standardized 
Clinically Tested 


Council-Accepted 


Tablets of 1 Cat Unit in bottles of 
30 and 100 


Literature and samples gladly sent 
on request 


CTIARLES C. HASKELL & Inc. 
RICHMOND, VIRGINIA 


/ 
CO. 
( | \ 
\ 


ADVERTISEMENTS December, 1946 


AYERST, McKENNA & HARRISON Limited, 22 E. 40th Street, New York 16, W.. 


VI 
not of 20 = 
city \S END 
is™ viols ot OS yh 


December, 1946 


ADVERTISEMENTS 


VII 


One-injection 
control 
of diabetes 


THE LIFE OF MANY DIABETICS, complicated by 
the need for two, and sometimes three, daily 
injections of insulin, can be simplified by a 
change to‘Wellcome’ Globin Insulin with Zinc 
—which, because of its intermediate action, 
may ‘provide adequate control with onl: y one 
injection a day. This welcomed change-over can 
be made in three clear-cut steps: 


I, THE INITIAL CHANGE-OVER DOSAGE: On the first 
day, 30 minutes or more before breakfast, give 
a single dose of ‘Wellcome’ Globin Insulin w with 
Zine, equal to 2/3 of the total previous daily 
dose of regular insulin. 


2. ADJUSTMENT TO 24 HOUR CONTROL: Gradually 
adjust the Globin Insulin dosage to provide 24- 


hour control as evidenced by a fasting blood 
sugar level of less than 150 mgm. or sugar-free 


urine in the fasting sample. 


3. ADJUSTMENT OF DIET: Simultaneously adjust 


whic) BURROUGHS WELLCOME & CO. 


carbohydrate distribution of diet to balance 
insulin activity; initially 2/10, 4/10 and 4/10. 
Any midafternoon hypoglycemia may usually 
be offset by giving 10 to 20 grams of ‘carbohy- 
drate between 3 4 p.m. final carbohy- 
drate adjustment on fractional urinalyses. 


Most mild and many moderately severe cases 
may be controlled by one daily injection of Well- 
come’ Globin Insulin with Zinc, a clear solution 
comparable to regular insulin in its freedom 
from allergenic properties. Vials of 10 cce.; 40 
and 80 units per cc. Developed in The Well- 
come Research Laboratories, Tuckahoe, New 


York. U.S. Pat. 2,161,198. Literature on request. 


‘Wellcome’ Trademark Registered 


WELLCOME’ 


(U.S.A.) INC., 9 & Il EAST 41ST STREET, NEW YORK 17, N.Y. 
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Upjohn 


KALAMAZOO 99. MICHIGAN 


“How much is enough?” is a pertinent question in vitamin 
administration. Heretofore, vitamins were most extensively 
used for supplementation. Today therapeutic requirements 
are clearly recognized and differentiated from maintenance 
needs. Vitamins in therapeutic potencies are now recom- 
mended for the multiple deficiencies so frequently associated 
with certain acute and chronic illnesses. Upjohn provides 
vitamins in economical, effective forms and in potencies to 


meet therapeutic needs as well as maintenance requirements. 


FINE PHARMACEUTICALS SINCE 1886 


UPJOHN VITAMINS 


: how much Is enougn: \ | 
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IS ADVICE HARD FOR 
PATIENTS TO SWALLOW! 


May we suggest, instead, 
SMOKE “PHILIP MORRIS”? 
Tests’ showed 3 out of every 
4 cases of smokers’ cough 
cleared on changing to 
PHILIP Morris. Why not 
observe the results for 
yourself? 


* Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154 


TO THE PHYSICIAN WHO SMOKES A PIPE: We suggest an unusually fine new blend—COUNTRY 
Docror PipE MIxTuRE. Made by the same process as used in the manufacture of Philip Morris Cigarettes. 
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PAYING CLAIMS IS THE MOST 
IMPORTANT PART OF BUSINESS 


WHAT MAKES AN INSURANCE COMPANY “TOPS” IN THE 
EYES OF ITS POLICYHOLDERS? 


PROMISES IN BIG TYPE? 
GOLD-EMBOSSED CERTIFICATES ? 


NOT AT ALL!!! 


The most impressive thing to a disabled doctor is the Company’s 


promptness in paying his claims, its claim paying record, the treatment 


and personal attention he receives during disability. 
| Paying claims, we think, is the most important part of our business. 


+ Our Company’s record of treatment of North Carolina Medical Society 
| members in paying them over $165,000.00 during disability speaks for 
5 itself. That is only one of the reasons why North Carolina Medical So- 
) ciety members prefer having their disability insurance in the Society’s 


own approved group. 
If you are not already insured under the plan, write for information 


today. 


WwW 
CRUMPTON 


{ Post Office Box 147 DURHAM, N. C. 


—Representing— 


COMMERCIAL CASUALTY INSURANCE COMPANY 
NEWARK, NEW JERSEY 
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ELIEF... 


so long with 
so little! 


Privine, one of the most widely prescribed 
vasoconstrictors, acts in a rapid manner to give pro- 
longed relief. In nasal congestion of allergic or 
inflammatory origin as well as in acute and chronic 
rhinitis and rhinosinusitis, comfort for the patient is 
readily found by the rule of three—three drops 

three times daily...relief so long with so little. 


Privine is also available in a new and 


convenient jelly. 


Privine 


Privine ...7.M.Reg.U.S. Pat. Off. designates Ciba’s brand of Naphazoline Hydrochloride 


CIBA PHARMACEUTICAL PRODUCTS, INC. - SUMMIT, NEW JERSEY 


In Canada: Ciba Company Limited, Montreal 
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The Doctors behind the Doctor 


R. J. Reynolds 
Tobacco Company, 
Winston-Salem, N. C, 


@ Magical penicillin... the amazing “sulfas”...and now the 
new streptomycin... Thank the men of research medicine for 
those... and for all the other valuable aids they have placed 
in the doctor’s “little black bag.” 

Biochemists and bacteriologists ... pathologists and physi- 
ologists ... whatever the field of research... they are, first and 
foremost, doctors! And, like all doctors, they are tirelessly 
devoting their lives to the cause of human health and happiness. 


According to a 
recent independent 
nationwide survey: 


MORE DOCTORS 
SMOKE CAMELS 


than any other cigarette 
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| SUBJECT: “YOUR DOCTOR” | 
| AUDIENCE: 23 MILLION PEOPLE 


This is the 200th message published by Parke, Davis 
& Company in the interest of the medical profession. 
It appears this month in full color in LIFE and other 
leading national magazines. 


of it this WY: thet 


icians 
dicines prescribed by phys 
Parke, Davis & Co. 


Makers ° 
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‘ It s day how m -e th 
But leave your office pot for another garden, 
When you ness du dig in y? 
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\ vut ‘ly drop in at finished. He's Sle the patie’ 
: \ ing his care. good doctor. 
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Research od 


Practical visualization of the normally functioning 
gallbladder is obtained simply and conveniently 


with PRIODAX. 


acid 
Containing 51.3 per cent iodine in firmly bound 
combination, PRIODAX “has no phenolphthalein 
radical in its composition and is totally unrelated 
to it.”! Gastrointestinal by-effects—nausea, vomit- 


ing, diarrhea—are uncommon. 


WITH ACCURACY 

Single-dose cholecystography with PRIODAX, 
brand of iodoalphionic acid, permits objective 
evaluation of gallbladder function. Double doses or 
repeated doses are rarely required with this new 


and efficiently secreted contrast medium. 


1. Dannenberg, M.: Am, J. Roentgenol. 51 :328, 1944. 
Trade-Mark PRIODAX—Reg. U.S. Pat. Off. 


CORPORATION + BLOOMFIELD, N. J. 


_IN CANADA, SCHERING CORPORATION LTD,, MONTREAL 
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Richards, R. K., and Perlstein, 
M. A. (1945), Tridione, a New 
Experimental Drug for the Treat- 
ment of Convulsive and Related 
Disorders, Proc. Chicago Neuro- 
logical Soc., Jan. 9; and (1946), 
Arch. Neurol. and Psychiatry, 
55:164, February. 

Lennox, W. G. (1945), Petit 
Mal Epilepsies: Their Treatment 
with Tridione, J. Amer. Med. Assn., 
129:1069, December 15. 

DeJong, R. N. (1946), Effect of 
Tridione in the Control of Psycho- 
motor Attacks, J. Amer. Med. 
Assn., 130:565, March 2. 

Thorne, Frederick C. (1945), 
The Anticonvulsant Action of 
Tridione, Psychiatric Quarterly, 
October. 

Erickson, T. C., Masten, M. G., 
and Gilson, W. E. (1946), Observa- 
— on the Use of Tridione in the 

Treatment of Epilepsy, Presented 
before Amer. Soc., 
San Francisco, June. 


With the development of Tridione, children 
handicapped by frequent petit mal, akinetic and 


myoclonic seizures are offered new hope of attaining 

a more normal life. A product of Abbott research, Tridione 
has been tested thoroughly in clinical practice and has 
been found to give immediate and lasting benefits in numerous 
petit mal cases not helped by other forms of medication. For 
example, in one group of 50 patients who had not responded 
to other treatment, Tridione brought a cessation of seizures 
in 28 percent, reduced the seizures to less than one-fourth 

of the usual number in 52 percent, and had little or no effect 
on 20 percent. In some instances, the seizures once stopped 
did not return when medication was discontinued. Tridione 

also has been shown by clinical tests to produce beneficial 
effects in the control of certain psychomotor cases. 
Tridione is supplied in 0.3-Gm. capsules in 

bottles of 100 and 1000. Literature on request. 

Lasporatories, North Chicago, Illinois. 


Tridione 


RES. U.S. PAT OFF. 


(3,5,5-TRIMETHYLOXAZOLIDINE-2,4-DIONE, ABBOTT) 
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A valuable imtranstal 

teat ment ov 


to the Benzednine, Tn hal,” 


Wier, F.A.: Clin. Med & Surg. 43:217. 


Between office treatments .... your 


head-cold patients will be grateful for the relief of nasal congestion 


afforded by Benzedrine Inhaler, N.N.R. The Inhaler produces 


a shrinkage of the nasal mucosa equal to, or greater than, that 


\ 


produced by ephedrine—and approximately 17% more lasting. 


Each Benzedrine Inhaler is packed with racemic amphetamine, $. K. F., 250 mg.; menthol, 12.5 mg.; and aromatics. 


Benzedrine Inhaler 
a meena of nasal medicatins 


Smith, Kline & French Laboratories, Philadelphia, Pa. 
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Which best suits the 


case at hand 


, most of the barbiturates do have the same 


general effects, there is a wide variation in their duration 
of action. This difference is particularly important be- 
cause it enables the physician to choose the product 
which best suits the case at hand. For a short-acting 
barbiturate having a high therapeutic index and a rela- 
tively wide margin of safety, ‘Seconal Sodium’ (Sodium 
Propyl-methyl-carbinyl Allyl Barbiturate, Lilly) is often 
the choice. ‘Seconal Sodium’ has definite use in insom- 
nia, nervousness, extreme fatigue with restlessness, and 


similar conditions. 


In obstetrics, too, ‘Seconal Sodium’ is often preferred 
to the longer-acting barbiturates. ‘Seconal Sodium’ 
is supplied in 3/4-grain and 1 1/2-grain pulvules. 
Available on prescription at leading drug stores and 


in all hospital pharmacies. 


INDIANAPOLIS 6, INDIANA, U. S.A. 
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Typhoid Vaccine, Lilly 
Typhoid Mixed Vaccine, Lilly 


In spite of our highly developed sanitary safeguards, popula- 
tion shifts, storms, and floods sometimes compel the physi- 
cian to immunize large numbers of people against typhoid 
and paratyphoid fever. Substantial stocks of T yphoid Vac- 
cine, Lilly, and Typhoid Mixed Vaccine, Lilly, are kept 
under proper refrigeration by your favorite prescription 


pharmacy, ready at hand for any emergency. Specify Lilly. 


ELI LILLY AND COMPANY «+ INDIANAPOLIS 6, INDIANA, U. S. A. 
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7242-376932 ‘PHOID MIX? 
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DIANAPOLIS, U. 4032-375") 
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A picture of The Good Samaritan provided the inspiration that 


ILLUSTRATION BY HAROLD ANDERSON 


CHRISTMAS morning. As a departure from his usual 
strenuous labors, the physician joins his wife and 
daughter in holy devotion. No less a summons than 
the symbolic ‘‘cry in the wilderness”’ is the usher’s 
signal. Somewhere, out there, someone needs him. 
There may have been an accident. Or perhaps on 
this day of days, a new life is to come into the 


world. Professional responsibility cannot be denied. 


Unselfishness is among the noblest of human 
virtues. This reality applies to a business no less 
than to a man. No commercial enterprise, no matter 
how practical, can hope to perpetuate itself from 
one generation to another unless it renders a con- 
scientious, needed service. Eli Lilly and Company 
seeks, first of all, to make sound contribution to 


medical practice. All other objectives are secondary. 


eventually led to the founding of Eli Lilly and Company 
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CECAL GRANULOMAS 


CHARLES M. CARAVATI, M.D. 


RICHMOND, VIRGINIA 


The development of any chronic granulo- 
ma is dependent upon continued irritation. 
Bacteria, parasites, toxins, chemicals, and 
other foreign materials are capable of excit- 
ing cellular response. If the irritant lingers 
and is of low intensity, the special, or paren- 
chymal, cells may be killed; but the support- 
ing cells, “the laboring class,” being strong 
and resistant, proliferate and form acellular 
fibrous tissue from the fibroblasts. There- 
fore, the end result of chronic inflammation 
is a dense fibrosis; but in addition to fibro- 
blasts, there may be produced lymphocytes, 
plasma cells, mononuclears, and eosinophils, 
together with giant cells which are formed 
from histiocytes. 

The small or large intestine, or any seg- 
ment of either, may be the site of a granu- 
lomatous lesion. The granulomatous process 
is usually diffuse, but may affect only a small 
area of the alimentary tract. The causes of 
chronic non-neoplastic granulomas of the 
cecum may be classified as follows: 


I. Specific 
A. Tuberculosis 
1. Hyperplastic 
2. Ulcerative 
B. Fungi 
1. Actinomycosis 
2. Blastomycosis 
C. Amebiasis (Ameboma) 
II. Non-specific 
A. Benign solitary cecal ulcer 
Segmental ulcerative colitis 
C. Foreign body 


Read before the Regional Meeting of the American College 
of Physicians, Winston-Salem, October 18, 1946. 


Specific 


Hyperplastic tuberculosis 

This type of granuloma was formerly 
termed neoplastic cecal tuberculosis. It is 
often primary, only about one third of the 
cases being associated with pulmonic infec- 
tion. It is rare, particularly after the age of 
40; Crohn and Yarnis' found only 4 cases 
of hypertrophic intestinal tuberculosis in 
4800 autopsies, and only 3 tuberculomas 
have been recognized at the Graduate Hos- 
pital in Philadelphia”. There is extensive 
formation of granulation tissue, particularly 
in the submucosa, such as is found in acid- 
fast infections of synovial membranes. Giant 
cells are abundant, but there is no caseation 
and miliary tubercles are rare. The etiologic 
agent is most often the attentuated bovine 
strain of the tubercle bacillus”). The pa- 
tient usually gives a story of vague digestive 
symptoms, diarrhea, and low-grade pyrexia. 
Examination reveals leukopenia, a palpable 
mass, and an x-ray defect. This condition is 
usually circumscribed, involving commonly 
the cecum, and often, the terminal ileum. 
There is little irritability of the colon, and 
the intraluminal defect is usually smaller 
and more regular than that of carcinoma. 


Case report: A white male, aged 34, had three 
episodes of acute abdominal pain several weeks 
apart, and a low-grade diarrhea. Appendectomy was 
performed, with no relief. When he was studied 
after the fourth attack, the patient had no fever, 
and no blood, parasites, or acid-fast bacilli were 
demonstrated in the feces, but a fixed, quite firm 
mass was present in the right lower quadrant. X- 
ray examination with a contrast medium demon- 


1. Crohn, B. B. and Yarnis, H.: Primary LIleocecal Tuber- 
culosis, New York State J. Med. 40:158-166 (Feb.) 1940. 
2. Bockus, H. L.: Gastroenterology, Philadelphia, W. B. 

Saunders, 1944, Vol. II, Page 211. 
8. Bockus, H. L.: Gastroenterology, Philadelphia, W. B. 


Saunders, 1944, Vol. II, Page 212. 
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strated a large cecal defect, with no spasm or ob- 
struction. The tentative diagnosis was carcinoma 
of the cecum, and a resection was performed. The 


histologic diagnosis was hyperplastic tuberculosis. 
Ulcerative tuberculosis 


This condition is usually secondary to 
active pulmonary tuberculosis, and the mode 
of spread is probably enterogenous, though 
some phthisiologists still regard it as hema- 
togenous. The condition commonly begins in 
the terminal ileum, but may be confined 
solely to the cecum. The infection extends 
from lymph tissue to the mucosa, with re- 
sulting necrosis and ulcer formation. In the 
large bowel this process is arrested by the 
muscularis and the peritoneum is not in- 
volved, as it often is when the ileum is the 
site of the inflammatory process. The ulcers 
most often encircle the bowel—‘girdle ul- 
cers.” Microscopically, one sees caseation, 
endothelial cells, lymphocytic infiltration,and 
giant-cell formation. The subjective and ob- 
jective findings are abdominal pain, inter- 
mittent diarrhea, fever, loss of weight, 
guaiac-positive stools, and an x-ray defect in 
the ileo-cecal area, often with a character- 
istic Stierlin’s sign, and evidence of pulmo- 
nary phthisis. 

Case report: In June, 1944, a white male aged 42 
experienced cramping lower abdominal pain, occur- 
ring two hours postprandially. It recurred daily for 
one to two weeks, with remissions of two to three 
months. In January, 1946, a cone-shaped cecum was 


noted on films made following the administration 
of barium by mouth and by rectum. There was no 


delay in emptying of the ileum. Fibrosis of the right ° 


pulmonic apex was also noted. The sedimentation 
rate was 24 mm. in an hour. Sputum, gastric wash- 
ings, and feces were repeatedly negative for acid- 
fast bacilli. There was no fever, and defecation was 
normal. An ileocolic resection was performed,, and 
the firm, adherent, indurated cecum with contiguous 
adenopathy suggested the likelihood of a malignant 
lesion. Histologic study showed caseation, numerous 
endothelial cells, and giant-cell formation; and after 
careful search, several typical, acid-fast bacilli were 
demonstrated in the tissue. Ulcerative tuberculosis 
of the cecum was the pathologic diagnosis. 


Actinomycosis 

Good collected 62 cases of abdominal ac- 
tinomycosis, 77 per cent in the cecum and 
the terminal few centimeters of the ileum. 
The Actinomyces bovis, or ray fungus, is the 
most common etiologic agent. It is a delicate, 
slender, non-motile streptothrix, which is- 
anaerobic and is not acid-fast. It is most 
commonly found in young farmers and is 
transmitted by chewing grains or straws. 

After the organisms penetrate the tissues, 
leukocytes accumulate about them; central 
liquefaction occurs, and a surrounding layer 
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of granular and fibrous tissue develops. In 
vivo, the “sulfur granules” have a cauli- 
flower form, made up of mycelian masses 
with radial “club” arrangements at the 
periphery. An inflammatory mass forms in 
the region of the cecum and leads to perfor- 
ation and abscess formation. The abscess 
may spontaneously rupture through the ab- 
dominal wall, producing a fistula. The peri- 
cecal granuloma is usually softer than a ma- 
lignant process, and it spreads by continuity, 
not. by the lymphatics. Clinically, one finds 
systemic wasting, a low-grade fever, fistuli- 
zation, and an indurated abdominal mass. 


Case report: A 44-year-old white farmer, who 
had been suffering from abdominal pain in the lower 
left quadrant, with low-grade fever, was found to 
have a firm, tender, fixed mass above the left Pou- 
part’s ligament. X-ray with a contrast medium 
showed a large defect, involving the sigmoid and 
descending colon. The lesion was surgically drained, 
and a mucopurulent discharge continued for six 
weeks, ceasing after two weeks of intensive peni- 
cillin therapy. Four weeks later, an abscess de- 
veloped in the ileocecal area, which was also incised. 
In the purulent material draining from the sinus 
large numbers of sulfur granules containing actin- 
omyces were found. Following the administration 
of more penicillin the sinus closed, and the patient’s 
symptoms disappeared. 

Blastomycosis 

Only one instance of isolated blastomyco- 
sis involving the cecum alone has been re- 
ported. Thompson, Sullivan, and Fox"? re- 
ported this case, which was cured following 


resection of the ileum and ascending colon. 
Amebic granuloma 

It is well known that the rectum and ce- 
cum are the common habitats of amebae. 
However, it is not generally appreciated that 
the cecum is also involved in a majority of 
patients with amebiasis. The amebae enter 
the large bowel, penetrate the mucosa, reach 
the submucosa, and cause necrosis by the 
liberation of a proteolytic ferment which 
produces mucosal sloughing and ulceration. 
There are no polymorphonuclear cells, but 
the constant presence of the protozoa acts 
as an irritant; fibroblasts are stimulated, 
and granulation results. This dense granu- 
loma has been designated ameboma_ by 
Ochsner and de Bakey”), 

The early lesions which are confined to 
the mucosa give a lacy appearance to the x- 
ray silhouette, and later there is coning, 
with incomplete filling of the cecum. Persis- 
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tent deformity of the cecum should always 
suggest amebiasis, and all patients with ob- 
scure hepatitis and diarrhea should have 
barium enemas, Wilbur and Camp, in 
reviewing 300 consecutive barium studies, 
found 21 cecal deformities; amebae were 
found in all these patients, and amebic ther- 
apy caused a disappearance of the abnor- 
mality. Further, one third of the patients 
showing cysts on coprologic studies were 
found to have definite changes in the cecal 
area demonstrable by barium. The x-ray ap- 
pearance may simulate carcinoma of the 
colon. Two cases of hepatitis in which we 
were unable to demonstrate amebae, and in 
which we visualized a colonic defect, re- 
sponded to emetine and yatren, with disap- 
pearance of the large intestinal abnormality 
within three to four months. In 3 patients 
with persistent diarrhea, in whom repeated 
warm stool studies showed no amebae, and 
in whom proctoscopic findings were nega- 
tive, irregularity of the cecal wall was dem- 
onstrated. Each was relieved by anti-amebic 
therapy, and after several weeks the bowel 
picture returned to normal. 


Non-Specific 


Solitary ulcer of the cecum 


Benign, solitary ulcers of the cecum are 
indeed rare. Cameron”? collected 68 cases in 
the literature. He found they occurred more 
commonly in males between 25 and 50. Co- 
incident peptic ulcer of the stomach or duo- 
denum was present in 4 per cent of the cases. 
The etiology is obscure. The lesion is usually 
funnel-shaped, and penetrates through the 
serosa in 65 per cent of the cases. The symp- 
toms suggest appendicitis, except for the 
presence of blood in the feces in an unknown 
number of patients. 


Case report: A typical case is one recently re- 
ported by Cromar‘®), When celiotomy was performed 
on a 51-year-old male for apparent appendicitis, the 
appendix was found to be normal, but there was an 
indurated mass 5 cm. in diameter in the lateral wall 
of the cecum, and many large, firm nodes were 
found. Resection of the terminal ileum and right 
half of the colon was performed for “adenocarci- 
noma.” Sections through the ulcer, which was oppo- 
site the ileocecal valve, and of a lymph node, showed 
only chronic inflammatory reaction with dense in- 
filtration of the bowel wall by lymphocytes, plasma 


6. Bell, J. C.: Further Consideration «* Roentgen-Ray Mani- 
festations in Amebic Infections of ° :rge Bowel, Radiology 
$2:382-839 (March) 1939. 

7. Wilbur, Dwight, and Camp, John: Amebiasis. Read before 
Amer. Gastro. Assoc., Atlantic City, New Jersey, May, 
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8. Poppe, J. K.: Reproduction of Ulcerative Colitis in Dogs, 
Arch, Surg. 43:551-558 (Oct.) 1941. 
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Dis. 18:232-284 (July) 1946. 
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cells, eosinophils, and extravasated red blood cells. 
The diagnosis was benign, inflammatory ulcer of the 
cecum. 


Segmental idiopathic ulcerative colitis 


About 5 per cent of all cases of chronic 
ulcerative colitis are regional and involve 
only a small section of the colon. The etiology 
is unknown, but evidence suggests an ob- 
structive lymphadenitis as a contributory 
factor. Poppe, by injecting sclerosing solu- 
tions into the lymphatics in the region of the 
ileo-cecal valve, produced edema, inflamma- 
tion, cellular necrosis, and ulceration. The 
pathologic lesion is found in the mucosa, sub- 
mucosa, and muscularis, and may later in- 
volve the serosa. Ulcers, inflammatory re- 
actions with induration and extensive scar- 
ring, and polypoid changes of the mucosa 
are produced. The symptoms and signs are 
dependent on the localization and extent of 
the ulcerative process. 


Case report: A 23-year-old Italian male had an 
appendectomy for acute appendicitis in October, 
1942. In March, 1944, abdominal pains developed; 
all studies were negative, but pain continued. Later, 
a low-grade fever and a mass in the right lower 
quadrant were found. The mass was surgically 
drained in June. Penicillin was administered, and 
after six weeks drainage ceased and the symptoms 
disappeared. Three to four weeks later, the pain 
and mass recurred, and spontaneous rupture fol- 
lowed. This sequence of events was repeated sev- 
eral times, and a fecal fistula developed. Fever dis- 
appeared, but the patient suffered from anorexia 
and lost 50 pounds in weight. Chest plates were 
negative; stools were constantly guaiac-positive, but 
cultures and smears from the intestinal tract 
showed no fungi or sulfur granules. X-ray exami- 
nation revealed a deformity of the cecum and as- 
cending colon with mucosal destruction, but no ob- 
struction. In February, 1945, ileocolic resection with 
ileocolostomy resulted in a clinical cure, but there 
was persistent diarrhea for twelve weeks postop- 
eratively. The operative specimen showed localized 
cryptogenic ulcerative cecitis, with inflammatory 
polypoid changes. Eighteen months after the oper- 
ation, the patient is essentially symptom-free, and 
recent contrast studies of the large bowel and lower 
ileum showed a normal mucosal pattern and a satis- 
factory ileocolic stoma. 


Foreign-body granuloma 


Foreign bodies of any type, such as instru- 
ments, sponges, and ingested objects which 
perforate the intestine, may cause a local- 
ized inflammatory reaction, with resulting 
chronic granulomas. 


Case report: A white male, aged 24, after several 
attacks of “acute appendicitis,” underwent an ap- 
pendectomy and had a normal convalescence. After 
four months he had an intestinal obstruction, which 
was relieved by the Miller-Abbott tube. Obstruction 
recurred two months later, however, and celiotomy 
revealed dense adhesions in the ileocecal area, and 
distention of loops of the ileum. Release of adhe- 
sions gave only temporary relief, and he was re- 
ferred for further study. Gas and feces were passed 
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daily, but the abdomen was distended, and there was 
high-pitched peristalsis. A barium enema showed 
only a poorly filled ceeum and some displacement 
to the right of the descending colon. There were 
enormous loops of gas-filled upper bowel, which 
were separate from the large intestine. Oral barium 
showed these to be massively dilated loops of mesen- 
teric small bowel; but the site of the obstruction 
could net be accurately localized. After preparation, 
laparotomy was again performed; numerous dense 
adhesions were separated, and a quite large, firm, 
indurated, fixed mass was palpated in the ileo-cecal 
area. The infiltration involved the wall of the cecum, 
the posterior peritoneal wall, and the terminal 
ileum, causing practically complete ileus. The lesion 
was thought to be a bowel malignancy with mas- 
sive local metastasis, and was considered inoper- 
able. Several glands and a section of the indurated 
mass were removed for biopsy. The diagnosis was 
“Foreign-body granuloma. Local reaction due to a 
double refractile body, probably talc.” Polarized 
light confirmed the presence of numerous tale 
granules, with extensive surrounding granuloma. 
This condition probably was caused by talcum 
powder escaping from the surgeon’s gloves into the 
peritoneal cavity at the first operation. 


Conclusions 


In all cases where x-rays show a defect 
of the cecal area of the alimentary tract, 
granulomatous disorders must be considered 
in the differential diagnosis. Differentiation 
from neoplastic disease is often not possible 
preoperatively, however. 

Amebiasis often causes deformity of the 
cecum, and should be excluded whenever 
such a deformity is demonstrated. 

Both hyperplastic and ulcerative tuber- 
culosis, as well as actinomycosis and blasto- 
mycosis, may involve only the cecum. Idio- 
pathic ulcerative colitis may be segmental, 
and at times the lesions may be confined 
solely to the proximal portion of the large 
bowel. 

807 West Franklin Street 


Freud’s contribution to psychiatry.—Someone has 
said that every young man interested in a liberal 
education should be a socialist at least once during 
his lifetime. The same might be said of the psychia- 
tric student and psychoanalysis. Regardless of what 
we may think of Freud and his psychoanalytic 
school, there are certain distinctions which he has 
indubitably earned. The theory of the unconscious 
mind, like suggestion and dissociation, is logical, 
practical and useful in the everyday practice of psy- 
chiatry. Because of Freud, we know to look beyond 
what the patient says and try to detect that which 
his resistance attempts to keep from us. We know, 
by the law of psychic determinism, that nothing is 
accidental, irrelevant, or unimportant; that every 
slip of the tongue and forgotten name, as well as 
every sensitive feeling, have a psychologic reason 
for their existence. Freud’s theory of the uncon- 
scious has penetrated various other fields of study 
which may produce significant reactions—John D. 
Campbell: Everyday Psychiatry, Philadelphia, Lip- 
pincott, 1945, p. 129. 
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MALIGNANT METASTASIS TO THE 
THYROID GLAND 


R. B. MCKNIGHT, M.D. 
CHARLOTTE 


Very few cases of malignant metastasis to 
the thyroid gland are recorded in the liter- 
ature. Pemberton and Bennett, in 1934, 
reported 2 cases of metastasis from a hyper- 
nephroma found in 45,500 operations for 
goiter performed at the Mayo Clinic over a 
forty-year period. Weiskittel® reviewed 10,- 
000 thyroidectomies done over a period of 
twenty years in the DeCourcey Clinic, and 
found 1 case of hypernephroma with metas- 
tasis to the thyroid. H’Doubler®, in 1936, 
reported 2 such cases and quoted Pistocchi’s 
suggestion to account for the infrequency of 
metastatic lesions to the thyroid—namely, 
that the structure of the thyroid gland af- 
fords a poor filter for a blood-borne embolus 
of tumor cells, and that the thyroid secretion 
may be inhibitory. 

Rankin and Fortune™ reported the case of 
a male who had an annular carcinoma of the 
large bowel just proximal to the hepatic 
flexure. At resection no intra-abdominal me- 
tastases were noted, but the pathologist dis- 
covered a lymph node which showed grade 
2 carcinoma. Three and a half years later 
this patient began to lose ground rapidly, 
and paralysis of the right vocal cord devel- 
oped. Physical examination was essentially 
negative except for an enlarged thyroid and 
small, hard, right cervical nodes. Autopsy 
showed extensive metastases; the right cer- 
vical lymph nodes were replaced by neoplas- 
tic tissue, and the right lobe of the thyroid 
was almost compietely destroyed by the neo- 
plasm. These authors believe that the thy- 
roid was involved by way of the adjacent 
carcinomatous lymph nodes. 

Kirwin® has reported a chorio-epitheli- 
oma of the testis with extensive metastases 
to the lungs, liver, brain, kidneys, thyroid, 
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jejunum, large intestine, and mediastinal 
and retroperitoneal lymph nodes. All sec- 
tions showed such similarity to the primary 
tumor as to leave no doubt as to the metas- 
tatic nature of the neoplasms in the lungs 
and other organs. 

Livingston’? reported 2 cases of bony me- 
tastases from a teratoma of the testicle, 
with metastasis to the thyroid in one; autop- 
sy was not performed on the other patient. 
In the case coming to autopsy, metastases 
were found in the lymph nodes, stomach, 
pancreas, kidneys, thyroid, and osseous sys- 
tem. There was no mention of pulmonary 
metastases, and the lungs were reported nor- 
mal on x-ray examination before death. 
Pusch and Nelson have reported a tera- 
toma of the thyroid in a stillborn seven- 
months fetus. There are other scattered re- 
ports of thyroid teratomas in the literature. 


Case Report 


A white farmer, aged 26, married and the father 
of two children, complained of chokiness, a sense 
of constriction in the neck, shortness of breath, 
thyroid enlargement, extreme difficulty in breathing, 
and a fast heart. These symptoms were of two 
weeks’ duration. During this time—and questionably 
a week earlier—he had noticed some abdominal dis- 
comfort which he described as “moderate pain and 
aching in the abdomen.” He was emphatic in his 
statement that he had never had any gastrointesti- 
nal discomfort or untoward symptoms previously. 
This statement was substantiated by his father and 
by a letter from his referring doctor. Subsequent 
questioning failed to alter his assertion that he 
had always been well and healthy until two weeks 
previously and that he scarcely knew what it was 
to be sick. 

Nervousness and dizziness were only slightly 
noticeable. His appetite was good, but recently there 
had been some indigestion. There was, on admission, 
an almost constant low-grade nausea, and he had 
vomited on several occasions. During this time he 
had lost some 8 to 10 pounds in weight, and a cough 
had developed. 

His past history was of no significance. He had 
had no operations or serious illnesses, and had al- 
ways been a healthy, hard-working farmer. 


His doctor stated in his letter of referral: “To all 
appearances he has an adenomatous condition of 
the thyroid gland; he has a small lymph gland en- 
largement on the abdomen near the umbilicus, and 
there is a little enlargement of the right testicle 
which is likely a simple hydrocele. The thing that 
has me worried is his history of sudden onset two 
weeks ago accompanied by a weak, rapid heart... 
and the glandular enlargement on the abdomen.” 


Examination revealed a young white male, weigh- 
ing 125 pounds and breathing with difficulty. His 
temperature on admission was 100 F., pulse 94, 
respiration 22, and blood pressure 116 systolic, 62 
diastolic. Blood and urine findings were not remark- 
able. The most striking observation, other than the 
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difficult breathing, was a moderate enlargement of 
the thyroid gland, which was stony-hard and nodu- 
lar. There were no eye signs. A basal metabolism 
test was attempted, but was unsatisfactory; it was 
evident, however, that the metabolism was elevated 
only slightly, if at all. Cervical lymph nodes were 
palpable on both sides. There was no tremor of the 
extended fingers. 

An occasional rale was heard anteriorly and pos- 
teriorly over the chest. The heart was apparently 
not enlarged and there were no murmurs, but the 
rate was fast and somewhat irregular. The abdo- 
men was somewhat rigid, but it was difficult to 
localize any definitely tender areas. Just below the 
umbilicus and to the right of it was a small glandu- 
lar enlargement about the size of a marble (fig. 1). 
A small gland was also palpable in the left inguinal 
region, but none could be demonstrated in the right. 
The right testicle was enlarged—about half again 
the size of the left—and hard, but was not partic- 
ularly tender to palpation. There had been no pain 
here and he was not conscious of the enlargement 
until it was discovered by his doctor. 

Undoubtedly, at times, we “fail to see the woods 
for the trees”! My attention was focused on the 
hard, nodular thyroid causing the sense of constric- 
tion in the neck and the very difficult breathing. A 
diagnosis of carcinoma of the thyroid was made, and 
total thyroidectomy was easily performed under 
local anesthesia, with immediate relief of his res- 
piratory symptoms. He breathed normally and felt 
much better. At the same time two small lymph 
nodes in the right abdominal and left inguinal re- 
gions, and a cervical node were removed for biopsy. 


Pathologic report (Dr. Paul Kimmelstiel) 


“Macroscopic: Two lobes of thyroid received, one 
measuring 3.5 by 2.0 by 3.0 cm., the other one 5.0 
by 2.0 by 1.2 em. Both thyroid lobes contain numer- 
ous grayish-white, glistening nodes which are rather 
well defined, moderately firm in consistency. The 
smallest of these nodules measures a few milli- 
meters, the largest one 1.8 cm. in diameter. The 
capsule of the thyroid tissue seems to be intact and 
a growth of this tumor through the capsule has 
apparently not taken place. Their boundaries, how- 
ever, appear normal. Thyroid tissue is not quite 
sharp everywhere. 


“Left inguinal node: grayish nodular piece of 
tissue measuring 2.5 by 1.0 by 0.5 cm. 
“Smaller grayish piece of tissue about one-fourth 


638 NORTH CAROLINA MEDICAL JOURNAL 


re! 


~ 


Ke’ 


Fig. 2. Low-power photomicrograph of a sec- 
tion from the thyroid. Note the uniformity of 
the cells and the lack of differentiation. 


the size described above. Another grayish, moder- 
ately soft node measuring 2.0 by 1.5 by 0.4 cm. 

“Microscopic: Sections through various portions 
of the thyroid, the nodule in the abdominal wall, and 
cervical and inguinal lymph nodes, show the same 
type of tumor in all locations. In its purest form it 
is found in the lymph nodes. The tumor is rather 
uniform in appearance, composed of large poly- 
hedral cells with relatively very large round nuclei, 
all of which show a clear chromatin structure. 
Mitotic figures are found but are not particularly 
numerous. The cells vary moderately in shape, size, 
and staining effect. They are grouped in areolar 
fashion, with a very delicate connective tissue 
stroma between the clusters of tumor cells and a 
very fine reticular network within the rather closely 
packed nests. The tumor cells have no tendency to 
differentiate into any specific structure. In particu- 
lar, is no pattern found suggestive of gland forma- 
tion. 

“Sections through the thyroid tissue proper re- 
veal the same tumor diffusely infiltrating the 
parenchyma. The border between the tumor cell 
nodes and the normal thyroid tissue is not sharp. 
In the vicinity of the tumor the alveolar epithelial 
cells frequently show hyperplasia and are arranged 
in from two to five rows within the basement mem- 
brane of the alveoli. 

“The proliferation of the cells within the bound- 
aries of the alveoli becomes so prominent that in 
many instances the lumen is completely obliterated. 
In the immediate vicinity of the compact tumor, the 
alveolar lumina are completely obliterated and re- 
semble the areolar nodules found elsewhere in the 
metastases. An invasion of the alveoli by tumor 


Fig. 3. Medium-power photomicrograph show- 
yd — of the interstices of the thyroid 
gland. 


from the outside through the basement membrane 
cannot be demonstrated and the impression is 
gained that the cells proliferating inside the alveoli 
are epithelial cells proper, which have proliferated. 
These proliferating epithelial cells, though not 
everywhere identical, are difficult to differentiate 
from the tumor cells. A careful search for an in- 
vasion of tumor cells into vessels does not yield 
positive results. 

“The histologic features in the solid tumor nodules 
of the thyroid and of both metastases are compat- 
ible with those of a seminoma (fig. 2, 3, and 4). 

“The diagnosis of a metastatic lesion from a pri- 
mary carcinoma of the testicle into the thyroid is 
suggestive, for three reasons. First, its histologic 
similarity. Second, the presence of a palpable testic- 
ular tumor. Third, the gross appearance of the thy- 
roid lesions: Instead of a single ill-defined large tu- 
mor mass, both lobes of the thyroid contain numer- 
ous small nodules, all of which are grossly relatively 
sharply demarcated. Furthermore, the lesion ap- 
pears to be within the capsule of the thyroid and 
has not invaded or penetrated the capsule at any 
point. 

“The peculiar epithelial proliferation of the alve- 
olar epithelial cells, however, at the border of the 
tumor, suggests that the possibility of a primary 
thyroid carcinoma cannot be discarded. Metastases 
from a seminoma into the thyroid gland are just 
as infrequent as the reverse. It is not possible to 
arrive at a decisive diagnosis from the examination 
of the thyroid gland alone. 

“Interpretation: Malignant tumor of _ thyroid 
gland, suggestive of metastatic seminoma. Primary 
carcinoma of the thyroid cannot be ruled out.” 
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Fig. 4. High-power photomicrograph showing 
the large and irregular nuclei heavily stained. 
Note the scant, blurred, and ill-stained cyto- 
plasm. 
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Subsequent course 


In view of this report, there was, of course, no 
need for further surgery on any of the glandular 
enlargements or on the testicle. I did, however, urge 
the patient to allow me to remove the testicle to 
complete the chain of clinical evidence. He refused 
emphatically. X-ray studies of the chest made be- 
fore dismissal revealed numerous metastatic lesions 
(fig. 5 and 6). 

X-ray therapy was begun before discharge and 
continued after the patient returned home to a dis- 
tant part of the state, where he died about four 
months later. No autopsy was obtained, nor have I 
been able to get any of the immediate details of his 


death. 
Discussion 


The caution used by the pathologist in his 
report is commendable. However, he was 
studying a microscopic slide and was report- 
ing on all possibilities as he saw them from 
a histologic viewpoint. Ev-: though neither 
orchidectomy nor autopsy was performed, 
the history of the case, its clinical implica- 
tions, and a perusal of other reports in the 
literature, together with the histclogic pic- 
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ture found in the thyroid and the excised 
nodes, make it clear that this is a case of 
metastatic malignancy to the thyroid. The 
history and physical findings are not those 
of a primary cancer of the thyroid, and the 
type of malignant cell is definitely that of a 
malignant testicular tumor. 

The insidiousness of the disease and the 
rapidity with which the thyroid was filled 
with metastases are worthy of note. It may 
be that the thyroid was involved by way of 
the adjacent lymph nodes, which were mod- 
erately enlarged and contained neoplastic 
tissue. Why did the tumor cells almost com- 
pletely replace the normal thyroid parenchy- 
ma? Why did they bring about the rather 
bizarre picture of the proliferating thyroid 
cells in the vicinity of the tumor? Could this 
phenomenon be regarded as a defense mech- 
anism against the invading hordes of malig- 
nant cells? 


There are several possible routes through 
which malignant cells from the testicle, or 
elsewhere in the lower portion of the body, 
might be implanted in the thyroid. One is 
by way of the blood stream through the right 
side of the heart to the lungs, and thence 
through the left side of the heart and into the 
general circulation, with involvement of the 
thyroid. It is possible for malignant cells 
to pass through the capillaries of the pulmo- 
narv system without becoming implanted. 
Another possible route is through a patent 
foramen ovale. The pathologists tell us that 
minute openings in the septum are found in 
about 30 per cent of individuals, and that 
there may be a valve-flap arrangement of the 
tissues of the intra-auricular septum. It is 
conceivable that malignant cells may thus 
pass directly from the right to the left side 
of the heart, by-passing the lungs, even 
though the pressure in the left auricle is 
greater than that in the right. Finally. it 
has been shown by Batson™ and others, that 
the vertebral system of veins provides by- 
passes for the portal, pulmonary and caval 
systems of veins, thus affording a direct 
pathway for the spread of disease from or- 
gans in the lower part of the body to the 
structures of the head and neck. 


8. Batson. O. V.: The Role of the Vertebral Veins in Metas- 
tatic Processes, Ann. Int. Med. 16:38-45 (Jan.) 1942. 
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Fig. 5. Anteroposterior and lateral roentge 


It is quite likely that metastatic malig- 
nancy to the thyroid is not as uncommon as 
is generally believed. During the course of 
routine autopsies the thyroid is frequently 
not examined, and it is probable that many 
metastatic malignancies are not discovered. 
Perhaps routine study of the thyroid gland 
in patients coming to autopsy would give us 
more information on this condition. 

The reported incidence of metastatic ma- 
lignancy to the thyroid in large series of 
thyroidectomies probably does not throw a 
great deal of light on the question. Pember- 
ton and Bennett found two hypernephromas 
in 45,500 cases; Weiskittel one in 10,000 
cases; this seminoma is the only case of 
metastatic malignancy to the thyroid in my 
own series of more than 1,000 consecutive 
thyroidectomies. Virtually all of these thy- 
roidectomies have been performed for vari- 
ous goiterous conditions of the thyroid in 
patients who showed no clinical evidence of 
malignancy anywhere in the body. If it were 
possible to examine the thyroid in all cases 
of malignancy, and especially in those with 
metastases, the reported incidence of metas- 
tases to the thyroid would undoubtedly be 


larger. 


nograms of the chest, showing metastases. 


Summary 


1. A case of metastatic maligancy to the 
thyroid from a testicular tumor is reported, 
and the literature on the subject of malig- 
nant metastasis to the thyroid is reviewed. 

2. The possible routes of metastasis to the 
thyroid from the lower part of the body are 
described, and the importance of studying 
the thyroid in all cases coming to autopsy 
is stressed. 


Functional nervous disease. There is a transition 
in modern medicine during which the internist, the 
endocrinologist, the gastro-enterologist and the 
dermatologist are focusing their attention on func- 
tional nervous disease. They are all observing a gen- 
eral lability and hyperirritability of the tissues 
which is the canvas on which are painted innumer- 
able symptoms and pseudo-disease states. Until they 
bring their results down to a point at which they 
can say exactly what the influence of the central 
nérvous system on cellular mechanisms is, the hypo- 
thesis must be regarded as not well founded. How- 
ever, as unclear as the situation may be .. ., one 
cannot neglect the psychoneurogenous element. At 
the present time, these patients are inadequately 
served by the characteristic mechanistic approach 
of modern medical methods. They quite naturally 
succumb to the blandishments of the chiropractor 
and the pseudo-psychoanalyst, and curse the medi- 
cal man for his insufficiency.—Herbert Alden and 
Jack W. Jones: Neurodermatitis, Am. Practitioner 
1:155 (Nov.) 1946, 
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AN ANALYSIS OF BLOOD COUNTS IN 
ONE THOUSAND SEVEN HUNDRED 
AND FORTY “HEALTHY” NORTH 
CAROLINIANS 


LUCILE W. HuTAFF, M.D. 
and 
GEORGE T. HARRELL, M.D. 


WINSTON-SALEM 


The accepted normal values for hemo- 
globin, red cells, and white cells are based 
on data collected from several authors”. 
The determinations were made for the most 
part on individuals of college age, on em- 
ployees of hospitals, and on individuals who 
came to a hospital for periodic physical ex- 
amination. Relatively few series of blood 
counts on persons between 40 and 65 years 
of age have been reported, and in none of 
these reports has an analysis been made of 
people who did not appear at the hospital 
for some reason, even though it were only 
for routine examination. 

The opportunity presented itself to study 
the blood counts in an unselected “average” 
group of individuals when a local war pro- 
duction plant opened which required blood 
counts to be made on all applicants for em- 
ployment. Pre-employment blood counts 
made on 1740 men and women who consid- 
ered themselves normal—at least, who did 
not complain of illness at the time the counts 
were done—afforded the chance to compare 
the blood picture of a cross-section of the 
working population of North Carolina with 
that of patients in the hospital and with the 
so-called “normal” figures as reported in the 
literature. 

The objectives of this study were: (1) To 
ascertain the range of hemoglobin, red cell 
count, and white cell count in so-called 
“healthy” individuals in North Carolina; 
(2) to compare the means with the averages 
reported in the literature; (3) to determine 
whether the blood counts bore any relation 
to residence in a rural or urban area; and 
(4) to see if acute or chronic blood loss re- 
sulting from excessive menstruation or re- 
peated pregnancies had any effect on the 


blood counts. 


From the Department of Medicine, Bowman Gray School of 
Medicine of Wake Forest College, Winston-Salem, N. C. 


Read before First General Session, Medical Society of the 
State of North Carolina, Pinehurst, May 2, 1946. 


1. Wintrobe, M. M.: Clinical Hematology, ed. 2, Philadelphia, 
Lea & Febiger, 1946 pp. 72 and 159. 


BLOOD COUNTS—HUTAFF AND HARRELL 


Methods 


The counts were made at all hours of the 
day and night over a period of two years, 
and were done by two well-trained labora- 
tory technicians. The Dare hemoglobin- 
ometer was used, and the hemoglobin was 
measured in grams per hundred cubic centi- 
meters of blood. Ordinary clinical pipettes 
were used in measuring the white and red 
cell counts. 

No attempt was made to determine the 
physical status of the patient by examina- 
tion. All applicants were asked to state 
whether they lived in a rural or urban area 
and whether they had ever had any acute 
or chronic blood loss; the women were ques- 
tioned concerning the degree of menstrual 
blood loss, the number of pregnancies, and 
the number of years since the last preg- 
nancy. 

The data were transferred to code cards 
and analyzed in every possible fashion by 
means of a mechanical tabulating machine”. 
The data were separated first according to 
sex. These two groups were then further 
divided by decades, and the effects of rural 
or urban residence and of acute or chronic 
blood loss on hemoglobin, red cell count, and 
white cell count were separately analyzed 
for each of the sub-groups. The tabulated 
data were then subjected to statistical] anal- 
ysis by standard techniques. 


Results 


The statistical analysis of data within 
each sub-group indicated that the place of 
residence and the occurrence of acute or 
chronic blood loss had little significant effect 
on the blood counts. The voluminous tables 


are therefore omitted, and only the results 
summarized by sex and decade are included 
(tables 1, 2, and 3). 


2, Since the statistical tabulating machine could 
separate data into only ten columns, the exact 
figures obtained could not be punched on the 
card. All hemoglobin values of 7.9 Gm. or below 
were calculated as 7, values from 8.0 to 8.9 as 
8, and so forth; values of 16 or above were 
counted as 16. All red cell counts of 1,990,000 
or below were punched as 1,500,000. counts of 
2.000,000 to 2,490,000 as 2,000,000, and so forth; 
all counts above 6,000,000 were punched as 
6,000,000. All white cell counts of 4990 or below 
were punched as 4000, counts of 5000 to 5990 
as 5000, and so forth; all values of 13,000 or 
above were punched as 13,000. 


8. Chambers, E. G.: Statistical Calculations for Beginners, 
Cambridge, University Press, 1940. 
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Table I. Mean Values of Hemoglobin in 1740 “Healthy” North Carolinians : 
_Difference': 
Age Group Number Mean (2) Standard Standard Coefficient S.E. of Diff. 
(Years) Cases (Gm. 1100 cc.) Error Deviation of (Compared with 
Variation 20-29 age group) 
Men 
16-19 67 15.865 .088 Py i | 4.517 0.292 
20-29 263 15.557 051 .908 5.750 — 
30-39 269 15.792 .049 810 5.123 3.152 
40-49 128 15.364 .087 .984 6.851 1.866 
50-59 51 15.215 123 876 5.759 2.534 
Total 786 15.534 .032 1897 5.776 
Women 
16-19 69 14.204 191 1.588 11.448 0.964 
20-29 417 14.008 074 1.529 10.916 — 
30-39 253 13.829 098 1.555 11.242 1.454 
40-49 169 13.539 1.570 11.597 3.288 
50-59 46 13.733 219 1.484 10.806 1.189 ] 
Total 954 13.872 .051 1.588 11.488 —— 
Table II. Mean Values of Red Blood Cell Counts in 1630 “Healthy” North Carolinians 
_Differencet | 
Age Group Number Mean (2) Standard Standard Coefficient S.E. of Diff. 
(Years) Cases (Millions Jcu. mm.) Error Deviation 7) (Compared with 
Variation 20-29 age group) 
Men 
16-19 64 5.255 .037 295 5.606 2.125 
20-29 252 5.163 .022 361 6.993 — 
30-39 259 5.125 021 345 6.727 1.216 
40-49 123 5.107 .035 .384 7.527 1.351 
50-59 45 4.989 .048 324 6.511 3.253 
Total 745 5.138 .013 361 7.035 
Women 
16-19 66 4.859 .052 419 8.621 2.440 
20-29 399 4.721 .023 .464 9.834 — 
30-39 230 4.641 124 451 9.714 2.147 
Pe 40-49 148 4.636 .033 395 8.523 2.127 
50-59 42 4.617 .070 9.719 1.424 
Total 885 4.720 .015 441 9.351 
Table III. Mean Values of White Blood Cell Counts in 1630 “Healthy” North Carolinians 
Difference} 
Age Group Number Mean (2) Standard Standard Coefficient “SLE. of Diff.” = 
(Years) Cases (Thousands Jcu. mm.) Error Deviation of (Compared with 
Variation 20-29 age group) 
Men 
16-19 64 8.574 .264 2.114 24.657 0.823 
20-29 252 8.820 * 143 2.264 25.669 — 
30-39 26 9.071 143 2.307 25.435 1.244 
40-49 123 7.987 .209 2.319 25.535 3.291 
50-59 45 8.450 346 2.319 27.441 2.989 
Total 745 8.874 .079 2.252 25.374 
Women 
16-19 67 8.779 247 2.025 23.069 1.725 
20-29 399 8.315 105 2.102 25.277 — 
30-39 230 8.628 141 2.153 24.947 1.735 
40-49 148 8.659 .183 2.228 25.726 1.629 
50-59 41 8.474 349 2.241 26.448 0.489 
Total 885 8.687 .073 2.177 25.076 
* Not calculated because of the small number in this group. 
+ A value above 2.6 indicates a high degree of significance—less than one possibility in a hundred that it could occur by  - 
chance. A value of 2.0 indicates probable significance —one possibility in twenty that it could occur by chance. 
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Discussion 


Wintrobe, after analyzing the reports of 
several authors comprising blood counts 
made on approximately 583 normal adult 
men and 433 normal adult women of all ages 
and geographic locations, proposed the fol- 
lowing standards of normal: 


Hemoglobin 

per 100 cc. 
Adult men 16.0 Gm. 2.0 
Adult women 14.0 Gm. +2.0 


He did not feel that any deviation from 
these values could be attributed to geo- 
graphic location, race, color, or age. Since 
these standards are based on the study of a 
picked group of men and women who repre- 
sented the normal in every physical respect, 
it is hardly to be expected that the values 
obtained in a cross-section of the population 
would measure up to them. 


HEMOGLOBIN BY AGE COMPARED WITH STANDARD 


Red Blood Cells 


5,400,000 = 800,000 
4,800,000 + 600,000 


— STANDARD 


— NORTH CAROLINA 


a 


GRAMS PER 100 CC 


ANS. NORTH CAROLINA 


16 20 30 40 50 60 70 
YEARS 


Fig. 1 


Hemoglobin (fig. 1) 

The mean hemoglobin values in this study 
fell slightly below the accepted mean value 
for normal. The mean hemoglobin for the 
entire group of men was 15.534 Gm. per 100 
ec., and 4.45 per cent of the men had hemo- 
globin values below the lower limit of 14 Gm. 
per 100 cc. In women the mean hemoglobin 
was 13.873 Gm. per 100 cc., and 11.01 per 
cent fell below the accepted lower limit of 
12 Gm. per 100 cc. Wintrobe™’ has estimated 
that in 2 to 7.8 per cent of normal individ- 
uals the hemoglobin levels or red cell counts 
fall outside the accepted limits of normal. 


4. Wintrobe, M. M.: The Blood of Normal Men and Women. 
Erythrocyte Counts, Hemoglobin, and Volume of Packed 
Cells of 229 Individuals, Bull. Johns Hopkins Hosp. 53: 
118-130 (Sept.) 1938. 
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Since all determinations, with the exception 
of those over 17 grams, were converted to 
the next lowest whole gram, the true mean 
is distorted to some extent. Two hundred 
ninety-six, or 37.67 per cent, of the men had 
hemoglobin determinations of 16 Gm. per 
100 cc. or above. Only 57, or 5.97 per cent, 
of the women, however, had hemoglobin de- 
terminations of 16 Gm. per 100 ce. or over. 


White Blood Cells“) 
5,000-10,000 (average 7,000) 
5,000-10,000 (average 7,000) 

The variation in hemoglobin determina- 
tions was greater in the women than in the 
men, and was twice that found by Win- 
trobe") in his study of 101 normal women. 
This wide variation might indicate either 
that the intake of iron or other blood-build- 
ing materials varies considerably in women, 
or that physiologic functions put an exces- 
sive strain on the hematopoietic system of 
women. Statistical analysis of the data ob- 
tained on the 786 women included in this 
study, however, showed no correlation be- 
tween the hemoglobin level and the degree 
of menstruation, the number of pregnancies, 
or the recency of the last pregnancy. 
~~ Regardless of the fact that we were un- 
able to demonstrate any significant correla- 
tion between the hemoglobin and the evi- 
dence of blood loss in women, it would seem 
likely that the physiologic functions of men- 
struation and pregnancy may be responsible 
for the lower hemoglobin levels in women. 
The interpretation of the effect of menstrual 
blood loss should be guarded, since practic- 
ally all women reported in the questionnaire 
average loss (2+ on a scale of 0 to 4+). 
The number reporting abnormalities of flow 
was so small that a statistical fallacy re- 
sulted. The cessation of blood loss with the 
menopause did not result in a rise in hemo- 
globin. 

Statistical comparison of the mean hemo- 
globin for the age group 20-29 in each sex 
with the mean hemoglobin levels for the 
other age groups of the same sex shows an 
apparently significant decrease in the mean 
hemoglobin values with increasing age. Be- 
cause of the large number of men with 
hemoglobin values of 16 Gm. or above, the 
apparent decrease in the hemoglobin level of 
the men may not be significant; in the 
women, however, the true means are much 
less distorted, and the decrease may have a 
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real meaning. Miller found such a decrease 
in his study of men of the older age groups, 
but this finding has been discredited by Win- 
trobe on the basis that the aged are apt 
to have some degree of degenerative change, 
and cannot be considered normal. 


RED CELLS BY AGE COMPARED WITH STANDARD 
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Fig. 2 


Red cell count (fig. 2) 


In both men and women the variations in 
red cell counts were less than those noted in 
hemoglobin determinations. Only 2.68 per 
cent of the males had red cell counts below 
Wintrobe’s lower limit of 4,500,000, and only 
4.4 per cent of the women fell below the 
lower limit of 4,000,000 cells. There was no 
significant rise or fall in the mean red cell 


‘count in any age group, and only slight 


changes in the mean red cell counts corres- 
ponding to the differences in mean hemo- 
globin determinations for each age group. In 
circumstances where facilities for hemato- 
logic determinations are limited, more in- 
formation of value would be gained by a 
hemoglobin determination than by a red cell 
count. 


White cell count (fig. 3) 


The white blood cell counts ranged from 
4,000 to 13,000 per cubic millimeter, the av- 
erage being around 8,200 for both sexes. The 
variation in each age group of both sexes 
is great, and the count reaches 13,000 or 
above almost as frequently as it drops to 
4,000. Wintrobe” has estimated that 11 per 
cent of normal individuals may have a leuko- 
cyte count above 10,000. No attempt was 
made to correlate the white cell count with 


5. Miller, F.: Normal Hematologic Standards in the Aged, 
J. Lab. & Clin. Med, 24:1172-1176 (Aug.) 1939, 
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the factors of emotional excitement, acute 
infection, temperature, or ingestion of 
food"®, 

In view of the fact that the white cell 
count in “healthy” individuals may be ele- 
vated as high at 13,000, a single white cell 
count in cases of acute infection (for ex- 
ample, appendicitis), without a previous de- 
termination as a baseline, may be misleading 
and probably should be regarded as second- 
ary in significance to the clinical impression. 

In another study made on hospital pa- 
tients no significant difference was found 
between the average white blood cell count 
in patients over 40 and the average count in 
younger p&tients, in either the “infected” or 
the “non-infected” group™. 


The effect of rural and urban residence 


When the hemoglobin levels and red and 
white cell counts of rural and urban dwellers 
were compared, no significant difference was 
found between them in any age group of 
either sex. It was thought that this factor 
might reflect to some extent the type of diet 
the individual ate. It was assumed that 
rural residents eat more meat and other pro- 
teins than urban residents, since most of 
them maintain a cow as a source of milk, 
hogs for slaughter, and chickens for meat 
and eggs. Since North Carolina is so largely 
a rural] state, it may be argued that residence 
in an urban community would not be likely 
to affect the diet, and hence that no differ- 
ence in the blood count on the basis of 
rural or urban residence should be expected. 


6. Garrey, W. E., and Bryan, W. R.: Variations in White 
Blood Cell Counts, Physiol. Rev. 15:597-688 (Oct.) 19385. 

7. Gabbert, W. R. and Hutaff, L. W.: The Effect of Age on 
the Leukocyte Count. A Comparison of White Blood Cell 
Counts in Aged and Young Individuals, with Special 
Reference to Response to Infection. In Press. 
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Conclusions 


Blood cell counts in 1740 North Carolin- 
ians of employable age, who considered 
themselves healthy enough to apply for 
work, revealed the following facts: 

1. North Carolinians, both men and 
women, fall somewhat below the accepted 
standards for red cell and hemoglobin 
values. 

2. The mean hemoglobins and red cell 
counts in women of various ages are lower 
than those in men of the same age group. 

3. In both sexes there is an apparently 
significant fall in mean hemoglobin values 
with increasing age. 

4. There is no significant difference be- 
tween the blood counts of rural and urban 
individuals, in any age group of either sex. 

5. In both men and women of all age 
groups the white blood cell count varies 
widely. 


We wish to express our appreciation for the cooperation of 
the North Carolina Hospital Saving Association and the R. J. 
Reynolds Tobacco Company, and for the assistance of Miss 


Nancy J. Helsabeck and Mrs. Reid Staton. 


BENIGN POSTOPERATIVE 
STRICTURES OF THE BILE DUCTS: 
THEIR ETIOLOGY AND SURGICAL 
MANAGEMENT 


WILLIAM S. CORNELL, M.D. 
CHARLOTTE 


Injuries to the common and hepatic ducts 
during routine cholecystectomy occur with 
greater frequency than is usually admitted, 
and are often due to an anomalous arrange- 
ment of the biliary ducts and vessels. 


Etiology 


During cholecystectomy, traction is usual- 
ly made on the gallbladder in an attempt to 
remove all of the cystic duct; in this pro- 
cedure the hepatic duct is angulated and in- 
cluded in the grasp of the forceps. Exposure 
of the cystic and hepatic ducts is sometimes 
inadequate, and one may be mistaken for the 
other. In other cases the cystic artery may 
accidentally be divided or may slip from the 
clamp applied to it, obscuring the operative 
field by hemorrhage. The operator, blindly 
attempting to locate the cystic artery, may 
inadvertently grasp the common hepatic 


Read before the Section on Surgery, Medical Society of the 
State of North Carolina, Pinehurst, May 2, 1946. 
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duct and ligate a part or all of it. Occasion- 
ally the cystic duct may be shortened to such 
an extent by distention, inflammation, and 
thickening of the gallbladder that it is diffi- 
cult to ligate it without injury to the com- 
mon hepatic duct or the ductus choledochus. 
Congenital abnormalities 

Congenital abnormalities, which may in- 
crease the danger of injury, are seldom men- 
tioned in standard textbooks of anatomy. 
The cystic artery is commonly described as 
a single vessel arising from the right hepatic 
artery after the latter passes behind the 
main hepatic duct. The junction of the cystic 
and hepatic ducts is always described as an 
acute angle, and we never hear about the 
fine plexus of veins surrounding the com- 
mon bile duct which cloud the operative field. 

According to Eisendrath"? the arterial ar- 
rangement in 70 per cent of individuals is 
a textbook pattern, but in 12 per cent the 
right hepatic artery crosses the main hepatic 
duct before entering the right lobe of the 
liver, and in 10 per cent the right hepatic 
artery and the cystic duct run side by side; 
in 8 per cent the right hepatic artery forms 
a ring about the main hepatic duct. In ex- 
ploring the common duct one finds a branch 
of the gastroduodenal artery crossing it in 
76 per cent of cases. In 71 per cent the 
origin of the cystic artery is normal, but in 
27 per cent it arises to the left of the hepatic 
duct, and must cross it anteriorly or pos- 
teriorly to reach the gallbladder. In 2 per 
cent the cystic artery arises behind the main 
hepatic duct; in such cases, if the artery 
should retract, it is particularly easy to in- 
clude the duct in the grasp of the forceps. 
Twelve per cent of individuals have two 
cystic arteries, and both do not always arise 
from the right hepatic artery. This is a 
rather important anomaly; if the second 
cystic artery is accidentally divided, the he- 
patic duct may be included in the grasp of 
the forceps while the operator is attempting 
to control the hemorrhage. 

In 75 per cent of cases the cystic hepatic 
ducts unite at an acute angle; in 17 per cent 
they follow a parallel course for 5 cm. above 
the ampulla before uniting, and in 8 per cent 
the cystic duct makes a spiral twist around 
the front or the back of the hepatic duct be- 
fore they unite. Anomalies found in the he- 
patic and common ducts include accessory 

1. Kisendrath, D. N.: The Operative Injury of the Common 


and Hepatic Bile-Ducts, Surg., Gynec, & Obst. 31:1-18 
(July) 1920. 
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hepatic ducts, double common ducts, and 
variations in the mode of union of the right 
and left hepatic ducts. 


Types of injury 

There are five types of injury which may 
occur: (1) The junction of the cystic, he- 
patic, and common ducts may be resected as 
a result of angulation traction during a 
cholecystectomy; (2) the main hepatic duct 
may be torn, ligated, or divided during the 
process of separating the gallbladder from 
the common duct, or in cases where the cys- 
tic duct is short or where both ducts are 
parallel or wind around each other; (3) the 
common duct may be accidentally torn dur- 
ing choledochotomy; (4) the right hepatic 
duct may empty into the cystic duct and be 
included in a clamp applied to the cystic 
duct; (5) the main hepatic duct may be 
ligated and resected in an attempt to clamp 
the bleeding stump of a normal or anomalous 
cystic artery. The vast majority of injuries, 
however, occur at or above the junction of 
the cystic and hepatic ducts. 


Symptoms and Operative Findings 


The stricture may result in a permanent 
biliary fistula on the abdominal wall or in 
complete biliary obstruction without fistula 
formation. The condition frequently results 
in recurring cholangitis with intermittent 
attacks of jaundice, pain in the right upper 
quadrant, and fever. Other symptoms are 
. pruritus, acholic stools, and dark urine, ac- 
companied by loss in weight and nutritional 
disturbances. Most of the patients are 
treated conservatively in the hope that the 
common duct obstruction is due to a residual 
calculus. During this waiting period, the 
cholangitis may progress to cholangitic cir- 
rhosis or even to multiple liver abscesses. 

The usual finding at operation is a mass 
of adhesions beneath the liver, with an ac- 
cessible dilated proximal duct and a cord- 
like distal duct. The hepatic duct frequently 
is retracted into the liver, and a fluctuating 
mass containing bile can be aspirated. The 
stricture itself may be a simple band or may 
be as much as 2 ecm. in length. Sometimes 
a narrow stricture remains patent until 
cholangitis develops and blocks it with in- 
spissated bile and sandy material. 


Prevention 


Injuries to the bile ducts can be prevented 
by a great respect for the so-called “simple” 
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gallbladder operation and a_ meticulous 
knowledge of all the possible anomalous ar- 
rangements of blood vessels and ducts. 
Death following a routine cholecystectomy 
might easily be due to unrecognized bile 
peritonitis, and the so-called “liver deaths” 
recorded in the literature to ligation of the 
right hepatic artery. 

Operators are divided in their opinions as 
to whether the gallbladder should be re- 
moved from fundus to ducts or from ducts 
to fundus. It is my opinion that, wherever 
feasible, the latter technique is to be pre- 
ferred. Some surgeons produce artificial 
edema by injecting saline between the gall- 
bladder and its peritoneal coat, whereas 
others leave the posterior wall of the gall- 
bladder attached and electrocoagulate it. In 
either instance adequate exposure of the 
cystic artery, the cystic duct, and the com- 
mon hepatic duct is mandatory. The blood 
vessels and ducts are more easily recognized 
if an incision is first made into the hepato- 
duodenal ligament and the supraduodenal 
portion of the common duct is identified as 
the first landmark. The fine veins and ar- 
teries overlying the common duct should not 
be injured, or troublesome hemorrhage will 
be encountered. One should never hesitate 
to decompress a distended gallbladder or one 
filled with stones. The cystic artery should 
be clamped close to the neck of the gall- 
bladder, in order to avoid traction on the 
right hepatic artery. Needless to say, the 
cystic artery and duct should be ligated 
separately. 

A choledochotomy is best performed in 
the supraduodenal portion of the common 
duct, care being taken not to injure anomal- 
ous arteries crossing the common duct. A 
finger placed in the foramen of Winslow 
will control hemorrhage until further identi- 
fication of structures can be made. 


Repair 

If injury to the bile ducts occurs, its early 
recognition is of prime importance in treat- 
ment. If the injury is not recognized at op- 
eration and repaired immediately a second- 
ary operation may be necessitated. 

Direct end-to-end suture, when feasible, is 
the method of choice for repairing an injury 
to the common ducts. If end-to-end anasto- 
mosis over a drainage tube is performed, the 
tube may be brought through a separate 
opening in the common duct and allowed to 
drain as a temporary partial external biliary 
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fistula, or it may simply be brought through 
the ampulla of Vater. A reconstruction of 
the hepatic or common duct over a rubber 
tube with the aid of omentum, vein, or a 
fascial flap is rarely used any more. End-to- 
end anastomosis over a rubber tube allowed 
to emerge through a separate opening in the 
duodenum is occasionally performed. The 
choice of procedure depends on the interval 
of time elapsing between the original injury 
and the repair, on the length of the gap in 
the common duct, and on the possibility of 
utilizing the distal supraduodenal portion of 
the common bile duct. 


Restoration of the lumen of the biliary 
ducts by implantation of a vitallium tube 
was described by Pearse” in 1941. He used 
it for correction of strictures following the 
removal of the common-duct “T” tube, and 
for strictures due to operative accidents. In 
his cases the vitallium tube bridged an ir- 
reparable gap, or held open an end-to-end 
anastomosis. Vitallium was preferred to 
glass, plastics, and rubber because of its 
strength and lack of electrolysis, and the ab- 
sence of tissue reaction. 

Now, however, cases in which end-to-end 
suture is impracticable are satisfactorily 
managed by procedures which re-establish 
continuity between the bile ducts and the 
gastro-intestinal tract. The best of these pro- 
cedures have been described by Allen) and 
Colp™. In 8 cases reported by Allen the short 
segment of hepatic duct in the liver sulcus 
was dissected out of scar tissue and sutured 
to the open distal end of the transected 
jejunum around a rubber tube, the bell end 
of the tube being placed in the duct. The 
proximal segment of jejunum was then re- 
implanted into the distal segment by the 
Roux technique, and in this way the jejunal 
contents were directed away from the liver. 
The end of the jejunum was inverted with a 
1.5 cm. cuff to oppose like surfaces and ob- 
tain mucosal healing. In order to prevent 
the formation of a complete external fistula, 
a vent was made in the segment of catheter 
which remained in the jejunum. The tube 
was brought out through a stab wound in 
the abdomen and was left in place until the 
anastomosis was well healed—-in most cases 
2. Pearse, H. E.: Benign Strictures «* ‘ic Bile Ducts Treated 


with a Viiallium Tube, Surgery 10:37-44 (July) 1941. 

3. Colp, Ralph: Hepaticoduodenal Int bation with Hepato- 
duodenostomy for Traumatic Stricture of the Hepatic 
Duct, Surg., Gynec., & Obst. 80:190-196 (Feb.) 1945. 

4, Allen, Arthur W.: A Method of Re-Establishing Contin- 
uity between the Bile Ducts and the Gastro-Intestinal 
Tract, Ann. Surg. 121:412-424 (April) 1945, 
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twenty-one days. The patients were ob- 
served for two years, and in no instance was 
there leakage of bile about the anastomosis. 


Summary 


1. The importance of operative injury as 
a cause of benign strictures of the bile ducts 
is discussed, and five of the most common 
types of injury to the bile ducts are men- 


tioned. 
2. Anomalies of the blood vessels and bile 


ducts are reviewed. 

3. The usual symptoms and operative 
findings in strictures of the bile ducts are 
enumerated. 

4. The principles involved in reconstruc- 
tion of the bile ducts are briefly summarized, 
and a new method devised by Allen for re- 
establishing continuity between the bile 
ducts and the gastro-intestinal tract is de- 
scribed. 

5. A plea is made for extreme care in the 
performance of the so-called “simple chole- 
cystectomy.” 

Discussion 


Dr. H. H. Bradshaw (Winston-Salem): Stricture 
of the common bile duct may result from congenital 
atresia, from ulceration by stones, or from septic 
cholangitis, but in 76 to 90 per cent of the cases 
reported it follows clamping, ligation, or incision of 
the duct during cholecystectomy. 

The presence of structural anomalies, the occur- 
rence of unexpected hemorrhage deep in the wound, 
or the distortion of normal anatomic landmarks by 
infection may confuse even the most expert sur- 
geon, and will certainly bewilder the less expert. 
In 1936, at the meeting of the American Surgical 
Association, it was stated that more had been ac- 
complished in preventing strictures of the bile ducts 
by voting in favor of certification of surgeons, than 
by any of the proposed technical measures. This 
statement still holds true, I believe. 

Vitallium tubes have not been frequently ob- 
served after prolonged sojourn in human beings, 
but in those that have been, there was little or no 
reactive inflammation and little evidence of change 
in the tubes. Vitallium tubes in the common ducts 
of dogs remained patent, without erosion of the 
metal or deposition of salts or pigment on them. 
More important was the absence of reactive changes 
in the mucosa lining the duct. Vitallium has been 
found to be inert in bone, in joints, and in the brain. 
Experience with the newer metal, tantalum, in ar- 
terial defects and anastomoses suggests its use in 
common duct surgery. 

All methods of repair in use so far have two 
evident faults—namely, the possibility of stricture 
at the site of the anastomosis, and the danger of 
ascending biliary infection. The attacks of cholangi- 
tis have occasionally proven fatal. Liver abscesses 
are not rare. 

Dr. Jones: In order to prevent damage to the 
structures around the gallbladder three simple 
measures are very important: good light, good anes- 
thesia, and good exposure. If we observe these con- 
ditions in gallbladder surgery we can certainly pre- 
vent many injuries. 
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INTEREST IN PSYCHIATRY AS A PART 
OF MEDICAL PRACTICE 


Davip A. YOUNG, M.D. 
General Superintendent, 
North Carolina State Hospitals 
RALEIGH 


It is not my intention to reminisce exten- 
sively about the history of medicine or my 
own specialty of psychiatry, but I feel that 
some reference to the early and recent prac- 
tice of this specialty will be both permissible 
and pertinent in a discussion of the relation- 
ship of psychiatry to medicine. Few medical 
men give much thought to the early origins 
of the doctor and to his counterpart in prim- 
itive civilizations, the medicine man; nor do 
they realize that the present-day internist 
and psychiatrist are the medical descendants 
of that early practitioner, while the minister 
represents his religious successor. Such rela- 
tions do not make us proud of our origins, 
and in our quest for truth and science we 
are very likely to forget that our work has 
not always been founded on_ preclinical 
science, with its improved understanding of 
cause and effect. 

The medicine man attributed all illness 
and disease to the activity of evil spirits or 
to bad behavior on the part of the patient, 
and attempted by various means, chiefly 
magical, to exorcise these spirits, or to undo 
the meanness found in the victim. We are 
prone to regard him as entirely mistaken in 
his restricted viewpoint of the causation of 
illness, but it is surprising how frequently 
present-day doctors look on illness as a re- 
sult of the patient’s misbehavior (as fre- 
quently it is) and then prescribe a more 
righteous type of living to lengthen his stay 
in this world and perhaps give him better 
chances in the next. 


Factors Responsible for Separating 
Medicine and Psychiatry 


Overemphasis on scientific logic 

In the place of evil spirits we have, of 
course, discovered micro-organisms and have 
found more efficient chemical means of ex- 
orcising these unwelcome visitors. The prog- 
ress which has been made within a short 


time in the discovery of bacteria and viruses 
and in the knowledge of delicate chemical 


Read before the Second General Session, Medical Society of 
the State of North Carolina, Pinehurst, May 8, 1946. 
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processes involving vitamins and enzymes, 
together with the almost miraculous results 
obtained from the use of sulfonamide drugs 
and penicillin, has made us feel justly proud 
of our accomplishments. But, as in any 
matter of progress, it is important that the 
arrival at an advanced position should not 
be taken as the ultimate goal, and thus pre- 
clude further scientific interest, doubt, and 
query. 

Recent medical progress has _ placed 
emphasis on the logic of cause and effect 
and has neglected less definable properties 
found in human behavior, which also have 
their part in preparing the host for invasion 
by disease or even in bringing about dis- 
turbed function in the absence of bacterial 
invasion. It would be a mistake if the truths 
contained in the primitive psychology of the 
medicine man and in the clinical experience 
of the general practitioner were lost because 
they appear unscientific and do not provide 
an easy basis for observation and confirma- 
tion. 

Experiences of the last war and the 
progress of psychiatry in the last half-cen- 
tury have drawn attention to the emotional 
factors in illness, and attempts have been 
made to deal with these factors therapeutic- 
ally. But in spite of this progress and the 
fact that psychiatry has been acquiring a 
sounder basis by its relationships with 
physiology and psychosomatic medicine, the 
psychiatrist may appear to some practition- 
ers as a present-day medicine man and an 
unwelcome reminder of the early gropings 
of medicine. 


Isolation of psychiatrists 
in mental hospitals 

In addition, the setting up of different 
kinds of hospitals, the one for general pa- 
tients and the other for mental patients (and 
these latter frequently under state control), 
though practically justified, has created a 
distinction which should not have come to 
exist. In the past, doctors in mental hos- 
pitals, with certain notable exceptions, have 
stayed close to their work and have made 
little attempt to influence either the general 
public or the rest of the medical profession. 
In more densely populated areas than our 
own, the specialists have tended to form 
their own groups and to have their own 
discussions. Research within their specialty 
of psychiatry has usually not resulted in the 
diffusion of psychiatric information to the 
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general public. The infrequent contacts be- 
tween the psychiatrist and the medical man 
have not given them the opportunity of de- 
veloping mutual respect. In many instances 
the medical man has looked down upon the 
psychiatrist as knowing very little about 
general medicine, and the psychiatrist has 
returned the compliment in regard to men- 
tal ills. 

During this time the line was too 
sharply drawn between those patients who 
have to be in mental hospitals and those on 
the outside who, while they are not psycho- 
tic, may actually need some psychiatric help. 
In such cases the medical man supplied this 
help as best he could, because he would not 
have sent the non-psychotie patient to a psy- 
chiatrist and the patient in turn would not 
have gone. An increase in the number of 
extra-mural psychiatrists, and improved 
psychotherapy among the neurotics have 
lessened the line of demarcation between 
medicine and psychiatry. 

Medicine’s pessimistic attitude 
toward psychiatric conditions 

Over a great many years the attitude of 
doctors toward psychiatric cases—even to- 
ward those not severe enough to necessitate 
confinement in a hospital—has been ex- 
tremely fatalistic and pessimistic. Psychi- 
atric patients were often left to their own 
devices and own capabilities for recovery 
in an environment which was at best neu- 
tral. Sometimes a general hospital offered 
some degree of protection to the patient and 
his family, and if the patient was fortunate 
he might receive advice, reassurance, and 
support from his family doctor. It cannot 
be denied that mental cases occupy a larger 
number of hospital beds than any other 
group, and that many of these patients have 
been sick a long time and will not make a 
very satisfactory recovery. Nor can one say, 
at the present time, that all cases coming to 
mental hospitals will be so intensively or 
satisfactorily treated that chronic mental 
illness will eventually cease to exist. Consid- 
erable progress has been made in the treat- 
ment of the major psychoses by shock, and 
to a less extent by psychotherapy. Psychia- 
try, however, is not a saticf>ctory specialtv 
for doctors who look for “>matie or quick 
improvement in their patients. 

Neglect of psychiatry in the 
medical curriculum. 
Probably a fourth factor responsible for 
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the separation of medicine and psychiatry 
has been the small amount of time spent on 
psychiatry in the medical schools. Much of 
this time has been spent on psychotic cases, 
and the actual dynamics of behavior has not 
been presented in any systematic form. The 
student has been left to work out his own 
understanding of human beings and means 
of dealing with them. The result has been 
that the medical man does not ordinarily 
feel very competent in psychiatric cases, and 
he may not enjoy working on this unfamiliar 
ground. Improvement in the undergraduate 
teaching of psychiatry has already taken 
place, and more doctors are recognizing the 
need of psychiatric knowledge in general 
practice. 


Factors Responsible for the Increasing 
Interest in Psychiatry 


Since patients in mental hospitals are sub- 
ject to most of the same physical illnesses 
as are people outside, they often have need 
for doctors in other fields than psychiatry. 
This need may be met by having on the staff 
vsvehiatrists with good medical training, by 
including a surgeon and internist on the 
staff, or by the use of consultants. Any of 
these means increases the contacts between 
the psychiatric hospital and medical prac- 
tice. 

The recent increase in the number of pri- 
vatelv practicing psychiatrists and of special 
psvehiatric wards within general hospitals 
indicates a more general acceptance of the 
role of the vsvchiatrist by the medical prac- 
titioner and by the lay public. In hospitals 
with no svecial psychiatric ward a few 
rooms should be provided for the temporary 
care of patients who develop confused states 
in connection with physical conditions. and 
for psvchiatric patients who are awaiting 
admission to a state hospital. 

The doctor no longer has to be so delicate 
and anologetic in introducing the subject of 
a psychiatric consultant. The large number 
of service men discharged as psvchoneurot- 
ics. and the many articles on psvchiatric sub- 
jects in popular and medical literature have 
lessened the stigma of having a psychiatric 
condition. 

The establishment of psychiatru and nsycho- 
somatic medicine on a scientific basis 

The last few years have witnessed the ac- 


cumulation of much information concerning 
the influences of emotions on the physiology 
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of the body, and the effect of a disease state 
on the emotional balance and personality of 
the patient. In some instances it is exceed- 
ingly difficult to determine whether the pri- 
mary exciting factor is psychological or 
physical. The most striking examples of re- 
lationships between social events or situa- 
tions and the development or exacerbation 
of a physical illness have been found in pa- 
tients with peptic ulcers. In such cases, psy- 
chiatric investigation has given an idea of 
the extent of the internal personal struggle 
producing the tension which in turn dis- 
turbs the phvsiology and culminates in the 
development of physical illness, with a par- 
tial solution of the conflict. The neuro- 
anatomic basis for such pathologic physi- 
ology has been explained by the finding that 
injury to the interbrain will cause ulcers to 
develop in the gastro-intestinal tract. The 
clinical association of outbursts of anger or 
partly repressed hostility with coronary oc- 
clusion and high blood pressure has been re- 
peatedly noted and commented on, and the 
neurohumoral basis for this relationship has 
been investigated to a considerable extent. 
Further psychiatric investigations tend to 
bear out the concept that the susceptibility 
of a system or organ depends on either phys- 
ical or emotional factors of conditioning. 

If we go further in the field of the psychic, 
we find many concepts which are similar to 
those of physics—among them, the concept 
‘that the total interest of which each individ- 
ual is capable has apparent variations but 
actually remains a constant. Where interest 
lags in outside activities, it increases in in- 
ternal thoughts, or where it declines toward 
one person it increases toward another or 
toward one’s self. Interest removed from the 
outside world during illness centers in the 
person’s body. Where any reaction forma- 
tion such as sympathy is pathologically over- 
accentuated, there can be predicated a simi- 
larly strong unconscious drive with directly 
opposite content. 

Mention should be made of the work with 
conditioned reflexes, which has brought this 
field to a highly scientific standard and 
which gives in a simplified form a picture of 
the way single symptoms or character traits 
can be built up. Experimental neuroses in 
animals have provided a means of studying 
human neuroses. 
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Conclusion 


In recent years much progress has been 
made in psychiatry, establishing it on a more 
scientific basis and bringing it closer to gen- 
eral medicine. While psychiatry will always 
remain closer to art and further from 
science than the rest of medicine, its sound 
basis and the truths contained in it are be- 
coming increasingly difficult to minimize or 
deny and are attracting much wider atten- 
tion from the general public and from doc- 
tors in particular. 


MALARIA AS A COMPLICATING 
FACTOR IN SURGERY 


HARRY E. FEATHER, M.D.* 
PITTSBURGH, PENNSYLVANIA 
and 
JAMES F. MARSHALL, M.D.** 
WINSTON-SALEM 


Surgeons who work in areas where 
malaria is present should keep constantly in 
mind the fact that malaria, recognized or 
unrecognized, may cause confusing symp- 
toms suggestive of surgical disorders, or 
may exist concomitantly with such dis- 
orders. 

In malarious patients it is not uncommon 
to find, following a simple herniorrhaphy or 
an uncomplicated appendectomy, a temper- 
ature out of all proportion to the findings at 
operation. Similarly, in malarious patients 
with bone wounds and gunshot wounds, the 
presence of a high temperature has caused 
the surgeon to remove casts and dressings 
on suspicion of infection, only to find a nicely 
granulating wound, or one healing by first 
intention. In such cases the blood smear 
may provide the answer by showing the 
presence of malarial parasites, and the tem- 
perature may be brought to normal by ata- 
brine or quinine. 

A fact which should not be overlooked, 
however, is that the patient with suspected 
or proven malaria may still be suffering 
from some other disease. This consideration 
is especially important when the patient’s 
symptoms are suggestive of a surgical emer- 
gency. To label as malaria a condition re- 
quiring immediate operation may be disas- 
trous. 


* Formerly Colonel in the Medical Corps of the Army of 
the United States, 

** Formerly Lieutenant Colonel in the Medical Corps of the 
Army .of the United States. 
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Case Reports 


Two cases which have recently come 
under our observation emphasize the point 
in question. 


Case 1 


An American soldier, aged 26, was transferred 
to the Forty-Ninth General Hospital with the diag- 
nosis of an acute abdominal emergency—possibly 
a ruptured liver abscess. 

The patient had been admitted to a convalescent 
hospital because of a sprained ankle, but had had 
an attack of diarrhea fourteen days prior to his 
transfer to this hospital. The attack lasted three 
days, and was treated with sulfaguanidine. Two 
days later the diarrhea recurred and lasted one day. 
The patient was somewhat weak following this epi- 
sode, but had no further symptoms until six days 
later, when he complained of headache and some 
abdominal pain. At that time his temperature was 
101 F. The next day the temperature reached 103, 
but subsided to 100 during the course of the day. 
By evening of the following day, it had fallen to 
98.8 F.; he still complained of abdominal pain, 
chiefly in the upper right quadrant. During the 
night the abdominal pain became worse and the 
temperature rose to 104 F.; he had his first and 
only episode of vomiting that night. By noon the 
following day his temperature had dropped to 100, 
but at 6 p.m. he had a chill and the temperature 
rose to 105. Three successive blood smears at the 
convalescent hospital failed to show the presence 
of malaria. The leukocyte count was 12,000. 

When he arrived at our hospital, the patient’s 
temperature was 105.2 F. and his pulse was 132. He 
was complaining bitterly of abdominal pain. Ex- 
amination of the abdomen elicited marked tender- 
ness over the liver and to a lesser degree through- 
out the abdomen; there was no rigidity, however, 
and no masses or viscera were palpable. The red 
blood cell count was 4,460,000, the white cell count 
6,100, and the hemoglobin 80 per cent (Sahli). The 
blood smear showed many ring forms of Plasmo- 
dium falciparum. 

One hour after admission, the patient’s tempera- 
ture had risen to 106 F. He was given four atabrine 
tablets four times a day, and two hours after ad- 
mission 15 grains of quinine was administered in- 
travenously. Ten hours after admission, his temper- 
ature had returned to normal and remained so. Ab- 
dominal pain disappeared completely within twenty- 


four hours. 


Case 2 

A Filipino guerrilla, aged 25, was admitted to the 
Forty-Ninth General Hospital complaining of severe 
abdominal pain. Twenty-four hours prior to admis- 
sion, he had suddenly been seized with pain in the 
abdomen at about the level of the umbilicus and 
just to the right of it. The pain was so severe that 
it “doubled him up.” He was taken to a dispensary 
and given paregoric, which he vomited. There was 
no other vomiting. The pain persisted and became 
progressively worse. He had two bowel movements 
the first day subsequent to the onset of the pain, 
and one the following day prior to admission to the 
hospital. 

There was no history of previous digestive dis- 
turbances or previous abdominal pain of any kind. 
Three years prior to the present illness he had had 
malaria, which had been treated with atabrine. 
There had been no recurrence of malarial symptoms. 

Physical examination showed an acutely ill pa- 
tient with a temperature of 102 F. and a pulse rate 
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of 112. There was exquisite tenderness in the right 
lower quadrant and marked tenderness throughout 


the abdomen. The abdomen was extremely rigid 
throughout except high in the epigastrium, where 
the rigidity was less marked but was still present. 
A scout film showed no free air in the abdominal 
cavity. The red blood cell count was 4,100,000, the 
white cell count 12,000, with 76 per cent polymor- 
phonuclears. The smear showed many ring forms 
of P. vivax. 


In snite of the existing malaria, it was felt that 
surgery was indicated, and operation disclosed a 


perforated jejunal ulcer. An ascaris worm was 
found floating in the intra-abdominal fluid. 


Discussion 


These 2 cases in which malaria was pres- 
ent illustrate from opposite viewpoints the 
necessity for careful evaluation of the symp- 
toms and findings in cases suggestive of an 
abdominal emergency. In the first case the 
onset was gradual and the temperature out 
of all proportion to the abdominal findings, 
which, except for tenderness over the liver, 
were quite vague. These observations, plus 
the relative leukopenia when the patient was 
admitted to the Forty-Ninth General Hos- 
pital and the positive malaria smear, made 
it possible to rule out a surgical emergency 
and to diagnose the case properly as malaria. 

The second patient presented a true his- 
tory of an intra-abdominal catastrophe and 
peritoneal insult, with a corresponding tem- 
perature and pulse rate. Examination of 
his abdomen disclosed findings which cor- 
roborated the history, the temperature, and 
the pulse rate. In view of all these facts, 
the presence of malaria could not be ac- 
cepted as the cause for the existing trouble. 


Conclusion 


Two cases are presented which emphasize 
the importance of malaria as a complicating 
factor in surgical diagnosis. Careful evalu- 
ation of the history, the physical examina- 
tion, and the laboratory studies made it pos- 
sible to diagnose both cases correctly and 
institute the proper mode of attack. 

The surgeon in a malarial area must keep 
two facts in mind: (1) that malaria may 
produce symptoms suggestive of a surgical 
emergency, and (2) that the presence of ma- 
laria does not rule out other conditions. 


The nation’s veteran population by the end of 
September had increased to more than 17,500,000 
veterans of all wars and peacetime service, accord- 
ing to the Veterans Administration. 
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REPORT OF A CASE OF INFLUENZAL 
MENINGITIS TREATED WITH SULFA- 
DIAZINE AND STREPTOMYCIN, 
WITH RECOVERY 


J. B. StpBpury, M.D. 
and 
E. S. Kine, M.D. 


WILMINGTON 


Influenzal meningitis in children, and es- 
pecially in those under 2 years of age, has 
always been a dread disease. Prior to the 
advent of the sulfonamides, the mortality 
rate in children less than 2 years was about 
99 per cent. In cases treated with antiserum 
and sulfonamides, recovery rates as high as 
80 per cent have been reported. Penicillin 
has not been shown to be effective in this 
disease, but streptomycin appears to offer 
considerable promise. Unlike penicillin, it is 
quite active against many Gram-negative or- 
ganisms, especially the Gram-negative bacil- 
li. 

In the case reported below, treatment with 
sulfadiazine and streptomycin was followed 
by complete recovery from influenzal men- 


ingitis. 
Case Report 


A 6-month-old female was admitted to the Babies 
Hospital on February 9, 1946, after she had been 
sick about three weeks. She was seen early in her 
illness by the family physician, who diagnosed the 
condition as pneumonia, with upper respiratory tract 
infection. She was given sulfadiazine, penicillin, 
and “ear drops.” She did not improve, and was 
taken to another hospital, where a lumbar puncture 
and cisternal tap were attempted. The lumbar punc- 
ture was unsuccessful, and no organisms were found 
in the cisternal fluid. The baby was given 30,000 units 
of penicillin every three hours for two weeks. Dur- 
ing this time she took fluids fairly well, but did not 
take her normal amount of milk. There was moder- 
ate vomiting, which was described as being projec- 
tile; the stools were normal. The baby had had no 
previous serious illness. 

On admission to the Babies’ Hospital the patient 
was found to be a fairly well nourished and well 
developed child lying quietly in bed and apparently 
not in pain. She weighed 16 pounds, 6 ounces. The 
head was normal in shape and size, but the anterior 
fontanellle was bulging slightly and the neck was 
slightly rigid. Kernig and Brudzinski signs were 
positive, and all reflexes were hyperactive. There 
was no nystagmus; the pupils were equal and re- 
acted normally to light and accommodation. The 
lungs were clear to percussion and auscultation, and 
the heart rate and rhythm were normal, the sounds 
of good quality. The left ear drum was moderately 
red, but was not bulging; the right ear drum was 
normal. The temperature was 99.2 F., pulse 90, res- 
piration 22. No rash or petechiae were seen. The ab- 


From the Babies’ Hospital, Wilmington, North Carolina. 
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domen was not tender, rigid, or distended; no masses 
were felt. The tuberculin test was negative. 

Because of the possibility of meningitis, a lumbar 
puncture was done, which revealed a faintly cloudy 
fluid, not under much pressure. A gram-stained 
smear showed a moderate number of gram-negative 
pleomorphic organisms which were typical of Hemo- 
philus influenzae. The type of organism was not 
determined immediately, as typing serum was not 
available; later, however, it was found to be type B. 

The hematologic findings on admission were as 
follows: hemoglobin 48 per cent (Sahli), red blood 
cells 3,800,000, white blood cells 33,000, with 72 
per cent segmented polymorphonuclears, 8 per cent 
non-segmented, and 20 per cent lymphocytes. Other 
blood examinations made during the patient’s stay 
in the hospital are shown below. The blood transfu- 
sions were administered because of the anemia 
found on the first count. 


Date RBC WBC Hab. Blood given 
Feb. 19 150 ee. 
Feb. 20 150 ee. 
Feb. 21 5,800,000 37,800 90% 

Feb. 25 160 ce. 
Feb. 26 150 ce. 
March 4 6,200,000 17,400 108% 
March 21 6,000,000 12,350 114% 
April 4 4,600,000 12,0006 88% 


Direct smears of the spinal fluid in both wet and 
stained preparations revealed the organism each day 
from February 19 to February 28, inclusive; only an 
occasional organism was seen in the smears taken 
on February 27 and February 28. Cultures of the 
spinal fluid using approximately 10 per cent carbon 
dioxide were consistently positive from February 
19 to February 26, inclusive. Cultures of spinal fluid 
taken on February 28, March 2, March 5, and March 
10 were positive, while cultures made on all other 
dates were negative. 

Cell counts on all specimens of spinal fluid are 
shown below: 


Date WBC Date WBC 
rep, 19............ 160 350 
Pen. 600 190 
20,000 260 
Heb, 24.......... 5,000 | 175 
350 90 


Urinalyses done frequently throughout the pa- 
tient’s illness were essentially negative except for 
a few red blood cells in six specimens and pus in 
two specimens. 

The schedule of sulfadiazine therapy was as 
follows: 

Oral 


Feb. 19—3%4 grains four times daily 

Feb. 20-March 12—7.5 grains six times daily 
March 13-March 28—-7.5 grains four times daily 
March 29-April 11—7.5 grains three times daily 


Intravenous 


Feb. 20—9 grains 
Feb; 21-28—12 grains daily 
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Feb. 24-28—14 grains daily 
March 1-9—21 grains daily 
March 10-April 1—18 grains daily 
March 2-April 14—12 grains daily. 


Subcutaneous 


March 5-9—20 grains daily 


Periodic quantitative determinations of the sul- 
fonamide content of the blood and spinal fluid were 
made, and the results are shown below: 


Blood Spinal Fluid 
‘ (mg. per 100 cc.) 
Feb. 21 4 8 
Feb. 22 7.5 14 
Feb. 23 15 
Feb. 25 9 
Feb. 26 16 17 
Feb. 28 13 14 
March 3 12 
March 7 7 
March 24 5 
March 26 10 
March 28 20 
April 1 16 
April 2 14 
April 11 8 


Streptomycin was started on the morning of 
March 4, when 33,000 units was given intraspinally. 
This amount was given by mistake, as it was in- 
tended to give only 5,000 units. From March 4 
through March 19, 5,000 units of streptomycin was 
given intraspinally every day, and 40,000 units was 
given intramuscularly every three hours. Strepto- 
mycin injections were discontinued on March 19, as 
the amount allowed for this patient had been ex- 
hausted. 

This baby was quite ill during the first two weeks 
in the hospital, but at the end of that time she 
began to show slow but steady improvement, and 
made an uneventful recovery. She has_ returned 
twice since her discharge from the hospital for 
check-ups and seems normal in every way. No 
sequelae have been noted. 


Discussion 


It is interesting that no ill effects were 
noted following the initial large amount of 
streptomycin given intraspinally. This quan- 
tity amounted to almost seven times the dose 
intended. It would appear that the toxicity 
of this drug is low. 

Since this case was treated, Birmingham, 
Kaye and Smith” have reported 8 cases of 
influenzal meningitis treated with strepto- 
mycin, with favorable results, while Nuss- 
baum and his co-workers”) have reported 3 
cases with excellent results. 


Summary 


1. A case of influenzal meningitis treated 
with streptomycin and sulfadiazine, with re- 
covery, is reported. 


1. Birmingham, J. R., Kaye, R., and Smith, M. H. D.: Strep- 


tomycin in the Treatment of Influenzal Meningitis, J. 
Pediat, 29:1-138 (July) 1946. 
2. Nussbaum, S., et al.: Influenzal Meningitis, J. Pediat. 29: 


14-19 (July) 1946. 
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includes St. Valentine’s Day. 


Fig. 1. Temperature chart. 


2. It is difficult to evaluate the exact role 
of streptomycin, since sulfadiazine was 
given concurrently. However, in view of the 
fact that specimens of spinal fluid became 
and remained bacteriologically sterile soon 
after streptomycin was started, it was felt 
that this drug played a part in the child’s 
improvement. Moreover, the leukocyte count 
and spinal fluid cell count continued to de- 
crease, and the temperature remained at a 
low point during the period of streptomycin 
therapy (fig. 1). 

3. Recovery was complete, with no signs 
of sequelae. 

4. No untoward effects were noted from 
an extremely large intraspinal dose of strep- 
tomycin. 


The streptomycin used in this case was furnished by Dr. 
C. S. Keefer and the National Research Council. 


CAMPAIGN TO COMBAT HEART DISEASE 


The initiation of a nationwide program of public 
education and information on diseases of the heart 
was announced recently by officials of the American 
Heart Association, Ine. 

The program, according to Dr. Howard F. West, 
of Los Angeles, president of the association, will 
have as its prime purpose “the dissemination of 
educational information to the public in a broad 
effort to retard the rapid increase of heart disease 
throughout the nation. 

“Fatalities ascribed to diseases of the heart” Dr. 
West said, “are greater than the total of the next 
five leading causes of death. It is essential, there- 
fore, that the public know more about the signifi- 
cance of blood pressure, infections, over-weight, 
rheumatic fever, and other factors which contribute 
to various types of heart disease.” 

It is estimated that there are more than 4,000,000 
people in the United States today who have heart 
disease. Diseases of the heart and blood vessels, in- 
cluding cerebral hemorrhage, accounted for 575,000 
deaths in 1944, 

The educational campaign of the American Heart 
Association will reach its climax during National 


Heart Week to begin on February 9, 1947, which 
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JOSIAH C. TRENT, M.D., F.A.C.S., Editor 


DURHAM 


THE STORY OF YELLOW FEVER 
XII 
CONCLUDING NOTE 


In introducing this remarkable series of 
articles on “The Story of Yellow Fever,” 
Dr. Josiah C. Trent said, “The story of yel- 
low fever has no clear beginning nor, as yet, 
an ending.” It is not likely that there ever 
will be a definitive ending. Vast reservoirs of 
infection still remain, and no matter how 
vigorous may be the attempt at eradication 
of vectors, there probably will always be 
sporadic cases and even isolated epidemics 
among human beings. However, our knowl- 
edge regarding this great disease has in- 
creased so enormously in the last century 
that we may confidently expect in the cen- 
tury to come reasonably satisfactory control 
of yellow fever, if not eradication. 

To have written so informative an account 
of yellow fever is a remarkable achievement 
on the part of those who have cooperated 
with Dr. Trent in the effort. It is relatively 
simple to write about a man. There are hun- 
dreds of excellent biographies of significant 
medical contributors. There are, however, 
‘relatively few attempts at the “biography” 
of a disease. The success of this cooperative 
“biography of yellow fever” is so great as 
to suggest a similar effort with respect to 
other important diseases. 

The story of yellow fever illustrates, as 
does the story of anesthesia, the twisted, 
overgrown path along which medical science 
blunders in its search for the knowledge 
that leads to understanding. It is amazing 
how violent were the disputes among medi- 
cal men over the causes and characteristics 
of yellow fever. From the duel between 
Williams and Bennett in Jamaica in 1750 
to the arguments of a few decades ago, the 
history of yellow fever is to be followed 
largely through the acrimonious and harsh 
debates carried on between physicians who 
held differing points of view regarding its 
cause and appropriate methods of control. 
These disputes extended to the public at 
large. Frequent charges and counter-charges 
were made by cities against each other with 


8. Towne, 


respect to responsibilities for the presence 
of the disease. Much of the rivalry between 
Philadelphia and New York involved argu- 
ments over yellow fever. Indeed, the point 
might be made that the advance of New 
York as a commercial port began with the 
epidemic of yellow fever in Philadelphia in 
1793), 

The debate regarding the ‘“contagious- 
ness” of yellow fever, which was begun by 
Benjamin Rush, continued for many years 
in the early American medical journals. 
Yellow fever was one of the chief factors in 
the development of a quarantine system in 
the Eastern and Gulf ports of the United 


States. It is to Rush’s credit that he grad- 


ually modified his position with respect to 
the infectiousness of yellow fever, although 
he never finally yielded. 

The earliest reports on the disease from 
the West Indies seem to be those of Towne"? 
and Warren’. One of the first to empha- 
size the circumstances involved in the im- 
portation of the disease to the new world, 
and to insist upon its infectious character, 
was W. M. Carpenter of New Orleans’. The 
very careful and detailed analysis of Rene 
LaRoche’ did little to advance knowledge 
or control of the disease. 

Slightly anticipating Carlos J. Finlay, but 
without any of Finlay’s skill at analysis or 
demonstration, were reports from Texas 
suggesting the possible influence of mosqui- 
toes in the transmission of the disease. 
Greensville Dowell (1822-1881) deserves 
recognition with John Crawford (1746- 
1813), Josiah C. Nott (1804-1873), and 
Louis D. Beauperthuy (1807-1871) as one 


1. Rush, Benjamin: An Account of the Bilious Remitting 
Yellow Fever As It Appeared in the City of Philadelphia, 
In the Year 1798, Philadelphia, Thomas Dobson, 1794. 

2. Hillary, W.: Observations on the Changes of the Air and 
the Concomitant Epidemical Diseases in the Island of 
Barbadoes: To Which Is Added a Treatise on the Putrid 
Bilious Fever, Commonly Called the Yellow Fever, Lon- 
don, C. Hitch and L. Hawes, 1766, with notes by Benja- 
min Rush, Philadelphia, B. and T. Kite, 1811. 

R.: A Treatise on the Diseases Most Frequent 
in the West Indies, London, J. Clark, 1726. 

4. Warren, H.: A Treatise Concerning the Malignant Fever 
in Barbados and the Neighboring Islands, London, F. 
Giles, 1740. 

5. Carpenter, W. M.: Sketches from the History of Yellow 
Fever, Showing Its Origin; Together with Facts and Cir- 
cumstances Disproving Its Domestic Origin and Demon- 
strating Its Transmissibility, New Orleans, J. B. Steel, 
1944, 

6. La Roche, R.: Yellow Fever, Philadelphia, Blanchard & 
Lea, 1855. 
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of those pioneer observers who associated 
mosquitoes with yellow fever epidemics. 

In the exciting days in Texas at the close 
of the Civil War, when such a valiant effort 
was made to re-establish commerce and 
business, and before the carpet-baggers had 
destroyed the hopes and ambitions of the 
people, Greensville Dowell established a 
medical school in Galveston. His Galveston 
Medical Journal was the first medical period- 
ical published in Texas. In 1876 Dowell sum- 
marized his observations on yellow fever and 
malaria, discussing his experiences with 
these diseases in Texas. Here he suggests 
the association of the mosquito with both 
diseases!”), 

Many factors involved in the spread of 
yellow fever were known long before a spe- 
cific and convincing demonstration of the 
mode of transmission was made. The diffi- 
culties of the situation were well explored 
and analyzed by George M. Sternberg in 
1890, in a report which refuted Carlos Fin- 
lay’s claim that he had discovered the eti- 
ologic agent of the disease, and which 
cleared the field for future investigation. 

The exciting story of Walter Reed (1851- 
1902) and his collaborators has been told on 
many occasions, and is now a part of the 
great American epic. The conclusiveness of 
their dramatic demonstration, achieved 
under war conditions, made it possible for 
William Crawford Gorgas (1854-1920) to 
apply so successfully the knowledge they ac- 
quired to the local eradication of the disease 
through mosquito control. 

This forward step did not, however, settle 
the problem regarding the specific etiologic 
agent. While most of the baffling old ques- 
tions had been answered, many new ones 
arose. That effective measures for practical 
control are not enough was dramatically 
shown in the death of Hideyo Noguchi 
(1876-1928), as a result of yellow fever con- 
tracted at Lagos in the course of his studies 
of the disease. His work paved the way for 
an understanding of the possible virus-like 
character of the etiologic agent, for an ap- 
preciation of the vast reservoir of disease 
among mammals in South America, and for 
the development of reasonably effective 
measures of immunization At Lagos also 
died Adrian Stokes (1887-1927), after suc- 
cessfully establishing the conditions for the 
7. Dowell, Greensville: Yellow Fever and Malarial Diseases, 


Embracing a History of the Epidemics of Yellow Fever 
in Texas, Philadelphia, J. A. Moore, 1876. 
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experimental study of the disease in mon- 
keys. By this method of study C. M. Torres 
later uncovered evidence for a filtrable virus 
as the causative factor of yellow fever. 

One of the great achievements of the cur- 
rent war effort, with respect to the control 
of infectious diseases, has been the success 
of the immunization program against yellow 
fever. It is impossible to eradicate all the 
possible vectors of the disease in large areas 
in which troops must operate; it was there- 
fore realized that effective protection could 
be obtained only through the difficult task 
of individual immunization. In spite of de- 
lays, disappointments, and occasional unfor- 
tunate results, the success of the effort has 
been impressive. 

In spite of all the clinical work on yellow 
fever, in spite of the skill with which its 
symptoms have been described, and its differ- 
ential diagnosis clarified, there is still the 
possibility of clinical confusion between yel- 
low fever and Weil’s disease. At one time, 
indeed, Noguchi thought that yellow fever 
was caused by Leptospira icterohaemor- 
rhagiae. This organism was apparently in- 
volved in the last great epidemic of yellow 
fever occurring in the United States—the 
New Orleans epidemic of 1905. From recent 
studies reported by Packchanian and 
Price), it appears that about 5 per cent of 
patients who have recovered from jungle 
yellow fever and whose blood contains 
demonstrable antibodies for the virus of 
yellow fever also have antibodies for Lepto- 
spira. 

The conclusion to the story of yellow fever 
is therefore not yet to be written. Much fur- 
ther work is necessary in positive identifi- 
cation of the etiologic factor, in studying the 
characteristics of immune reactions, and in 
the development ofa satisfactorily effective 
method of immunization. There also remains 
the necessity of surveying carefully the ques- 
tion of associated diseases. The story of 
yellow fever is a long and complicated one. 
It has been replete, as are most medical 
stories, with false starts, bitter disputes, 
tragedy, grim humor, and finally the satis- 
faction of some reasonable degree of under- 
standing and control. 

CHAUNCEY D. LEAKE, M.D., Dean, 


The University of Texas, Medical Branch 
Galveston, Texas. 


8. Packchanian, A. and Price, T. G.: Co-Existence of the 
Antibodies of Yellow Fever and Weil’s Disease in Human 
Serum, Texas Reports on Biology and Medicine 4:364-367, 
1946. 
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DR. PAUL PRESSLY McCAIN 


Dr. Paul McCain’s life touched so many 
other lives, his professional skill brought 
healing to so many patients, his wisdom 
made his opinions so valuable to his col- 
leagues, and his lovable disposition grappled 
so many friends to his soul with hoops of 
steel that it is hard to realize he is no longer 
with us in the flesh. The newspapers told 
the story of his untimely death, the result 
of a collision with a bus on the morning of 
November 25. Death struck with merciful 
swiftness, and it is probable that he was 
spared any suffering. He himself would 
surely have chosen to go while in the full 
possession of his splendid mental faculties, 
and would have wanted to be useful to the 
very last. 


December, 1946 


The bare outline of Paul McCain’s life is 
to be found in Who’s Who. He was born in 
Due West, South Carolina, on June 26, 1884. 
He received his B.A. degree from Erskine 
College in 1906, and his M.D. degree from 
the University of Maryland in 1911. In 1936 
the University of North Carolina honored 
him with the LL.D. degree. After a year’s 
internship at Bay View Hospital, Baltimore, 
and a two years’ residency at Gaylord Farm 
Sanatorium, he came to the North Carolina 
Sanatorium as chief of medical service and 
assistant superintendent in 1914. Here he 
spent the rest of his life. In 1917 he married 
Sadie Lou McBrayer, whose father was then 
superintendent of the Sanatorium, and in 
1924 he succeeded Dr. McBrayer as super- 
intendent. In 1936 the Western North Car- 
olina Sanatorium at Black Mountain, and in 
1941 the Eastern branch at Wilson were 
added to his responsibility. 

The honors which have come to Dr. Mc- 
Cain have come unsought, and bear testi- 
mony to his worth. He was a diplomate of 
the American Board of Internal Medicine, 
and a Fellow of the American College of 
Physicians. In 1935 he was president of the 
Medical Society of the State of North Caro- 
lina. In his chosen field of tuberculosis he 
has been signally recognized, having been 
president of both the Southern Tuberculosis 
Conference and the National Tuberculosis 
Association. He has been a member of the 
Editorial Board of the NORTH CAROLINA 
MEDICAL JOURNAL from the beginning, and 
was its first chairman. 

This outline does not tell of the man him- 
self. Many times it has been said that if a 
vote were taken to select the best loved doc- 
tor in North Carolina, Paul McCain would 
be overwhelmingly chosen. Another measure 
of his worth is the fact that, during the 
thirty-two years he held public office, no one 
ever questioned his integrity, his ability, or 
his judgment. 

Dr. McCain is survived by his widow and 
four children, two of whom are following in 
his footsteps: Irene, who is a _ third-year 
medical student at the University of Penn- 
sylvania, and John, who is a _ pre-medical 
student at the University of North Carolina. 
To these loved ones of Paul McCain the 
NORTH CAROLINA MEDICAL JOURNAL extends 
the heartfelt sympathy of every doctor in 
North Carolina. 
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WHAT PRICE SOCIALISM? 
On Saturday, November 30, daily papers 


carried a United Press dispatch from Lon- 
don which is of more than passing interest 
to the medical profession: 

“Sixty-four doctors and nurses, compris- 
ing the entire medical staff of two London 
hospitals, have been given dismissal notices 
for refusing to join a trade union as ordered 
by the Willesden Borough Council, it was 
disclosed today. 

“The dismissals become effective Decem- 
ber 31. Only the medical superintendent will 
be left to care for 100 patients at the Willes- 
den Maternity Hospital if the order is not 
rescinded. 

“Dr. F. Anderson, resident medical officer 
at the maternity hospital, said the Council’s 
action constituted ‘fantastic flouting of per- 
sonal freedom.’ ” 

Doubtless most American doctors will be 
inclined to shrug off this story with the 
thought, “It can’t happen here.” It is quite 
likely that until a few years ago British 
physicians, even though they had worked 
under the panel system, would also have 
scorned the idea that members of the med- 
ical professions would ever be forced to join 
a labor union in order to earn their daily 
bread. The fact that the proponents of so- 
cialized medicine seem to be temporarily 
licked should not cause us to forget that 
what is happening to our medical brethren 
in England might happen here. 


RETIREMENT—COMPULSORY OR 
VOLUNTARY? 


One of the most sensible statements made 
in many a day was contained in the address 
of Dr. Theodore J. Klumpp, president of the 
Winthrop Chemical Company, to the Ameri- 
ean Public Health Association at its annual 
meeting in Cleveland on November 14. Dr. 
Klumpp advocated the abandonment of com- 
pulsory retirement on a calendar age basis. 

“Society,” he said, “has been quite illogi- 
cal and inconsistent in its attitude toward 
the older worker. On the one hand, we have 
no objection to electing and appointing older 
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individuals to positions of the greatest re- 
sponsibility in government, business and the 
professions. And yet, as far as the rank and 
file of workers is concerned, we impose blind 
and unselected compulsory retirement rules 
which automatically eliminate those in the 
ranks who have reached a certain age, re- 
gardless of their fitness, ability and contri- 
bution to the group for which they labor.” 
After calling attention to the fact that 
the adult population is steadily increasing 
in proportion to the total population, Dr. 
Klumpp offered a constructive seven-point 
program directed toward solving the social 
problems implicit in this increase: 


1. Since physiological age is not synonymous 
with chronological age, compulsory retirement on 
a calendar age basis should be abandoned. 

2. Since hiring is selective and based on fitness to 
do a given job, retirement should likewise be selec- 
tive and based on unfitness. 

3. Compulsory retirement should be based on the 
recommendation of a retirement board composed of 
medical and psychiatric members as well as admin- 
istrative officials. 

4, If wage in proportion to performance is recog- 
nized as a fundamental principle, the older worker 
should taper off in industry, just as the young ap- 
prentice gradually works himself up in skill, per- 
formance and remuneration. In other words, oppor- 
tunities for down-grading in position and salary 
should be offered. 

5. Industry, governmental and private institutions 
must make a greater and more intelligent effort to 
employ partially disabled persons. 

6. When the aged and disabled have work to do 
they are less of a burden, financially, socially and 
spiritually, to the folks at home. Other things being 
equal, home environment is better than an institu- 
tion for the aged and disabled. 

7. Institutions for the aged and disabled must be 
changed from asylums to modern institutions where 
every convenience and _ scientific development is 
available for their physical, mental and spiritual 
comfort. 


When one considers the number of indi- 
viduals who have contributed immeasurably 
to progress when well past the retirement 
age, one must realize the logic of Dr. 
Klumpp’s position. Numerous examples 
could be cited, but in North Carolina we 
need only to point to the fact that Dr. Mil- 
ton J. Rosenau, after he had been forced to 
retire from the faculty of Harvard Univers- 
ity, came to our State University, and in ten 
years built up one of the greatest schools of 
public health in the South. 

It is to be hoped that all forward-locking 
citizens will read and ponder Dr. Klumpp’s 
address. 
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CASE REPORTS 


THERAPEUTIC-PATHOLOGIC 
CONFERENCE 


BOWMAN GRAY SCHOOL OF MEDICINE OF 
WAKE FOREST COLLEGE 


A 60-year-old textile worker was admitted 
to the North Carolina Baptist Hospital on 
August 17, 1946, complaining of fever, pain- 
ful joints, nausea, vomiting, and hiccoughs. 
His illness began about August 1, 1946, 
when he noted generalized muscular aching 
and fever. On August 4 his local physician 
discovered a few moist rales in the left lung 
base, and during the next three days the 
patient was given 26 Gm. of sulfadiazine 
with sodium bicarbonate, plus 600,000 units 
of penicillin intramuscularly. His tempera- 
ture remained at 102-103 F., and he began 
to have diarrhea and abdominal distention. 
More rales were heard, but the patient 
raised no sputum. Sulfaguanidine, 1.5 Gm. 
every four hours, was substituted for the 
sulfadiazine. Fever persisted, and on August 
13 sulfamerazine, 1 Gm. every eight hours, 
was substituted for sulfaguanidine. Intra- 
venous fluids were given, but on August 15 
the patient began to have urticaria, together 
with stiffness and soreness in the shoulders, 
elbows, wrists, and finger joints, which be- 
came progressively more marked. The urin- 
ary output was greatly decreased, and the 
findings in the left lung remained essentially 
unchanged. Intravenous fluids were discon- 
tinued. 

The past history revealed that the patient 
had had a chronic peptic ulcer for many 
years and nocturia, one to four times night- 
ly, for several years. He had not been ex- 
posed to any animals or birds, aside from 
having eaten a tame rabbit, well cooked, one 
month before admission. There was no his- 
tory of contact with tuberculosis. 

The physical examination on admission re- 
vealed a well developed, elderly man appear- 
ing to be acutely ill. The skin was hot and 
dry and the face was flushed. A fading 
macular erythema was seen over the trunk, 
and there was moderate anterior cervical 
lymphadenopathy. Moist rales were found 
in both lower lobes, but there was no dull- 
ness to percussion. The heart was somewhat 
enlarged, the apex being just outside the 
nipple line. A loud, systolic murmur was 
audible over the entire precordium, but was 
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heard best at the apex. The liver edge was 
felt 2 cm. below the costal margin in the 
midclavicular line. Tenderness and limita- 
tion of motion were noted in both shoulders, 
wrists, and elbows. There was no cyanosis, 
clubbing, or edema. The temperature was 
101.2 F., pulse 80, respiration 28, blood pres- 
sure 145 systolic, 80 diastolic. 

A small amount of urine was obtained by 
catheter on admission and was found to be 
turbid, dark amber, acid in reaction, and 
negative for albumin and sugar; occasional 
white blood cells and epithelial cells were 
seen, but no red blood cells or casts were 
found. No sulfonamide crystals were found 
in the urine at any time during the hospital 
stay. The hemoglobin was 10 Gm. and there 
were 4,050 white blood cells. The sedimen- 
tation rate remained around 32 mm. in an 
hour. The prothrombin time on the third 
hospital day was 18.5 seconds, and the con- 
trol was 19.9 seconds. The blood sugar was 
87 mg. per 100 cc., the total serum proteins 
5.1 Gm. per 100 cc., serum amylase 259 
Somogyi units, blood calcium 11.2 mg. and 
blood phosphorus 8.6 mg. The nonprotein 
nitrogen was 92 mg. per 100 cc. on the third 
hospital day, and rose progressively to 148 
and 160 mg. Serum chlorides ranged _be- 
tween 380 and 460 mg. per 100 cc. (as sodi- 
um chloride). Blood cultures were repeated- 
ly sterile, as was a culture of bladder urine. 
An agglutination test for typhoid O was 
positive in a dilution of 1:40, and agglutin- 
ation tests for typhoid H were positive in a 
dilution of 1:80; agglutination tests for 
tularense, paratyphoid A and B, brucella, 
proteus and and heterophil anti- 
body were all negative. 

X-ray examination on admission showed 
generalized cardiac enlargement and bands 
of density radiating toward the periphery 
in the right cardiophrenic angle, which were 
interpreted as being focal areas of atelecta- 
sis. 

A surgical consultant who was called in 
when the patient was admitted thought that 
there was no evidence of any acute surgical 


condition. Continuous Wangensteen drain- 


age was started, and 300 cc. of thick, dark- 
green fluid was removed immediately. Drain- 
age yielded 500-1500 cc. daily. The patient 
was given saline, plasma, and glucose pa- 
renterally in amounts of about 3,000 cc. 
daily. Pitting edema developed on the second 
hospital day, and fluids were decreased to 
2000 cc. per day. He was digitalized with 
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digitaline Nativelle and subsequently was 
maintained on 0.2 mg. per day. 

During the first twenty-four hours of hos- 
pitalization the patient voided 50 cc. of 
urine, and subsequent daily collections were 
120 ec., none, and 10 cc. Ureteral catheteriza- 
tion done on the second hospital day showed 
no obstruction in the ureters and no crystals. 
Following this procedure the urine became 
bloody and continued so throughout his hos- 
pital stay. A urologic consultant advised de- 
capsulation of the right kidney. This was 
done on the fourth hospital day; during the 
following twenty-four hour period 80 ce. of 
urine was collected, and the following day 
270 cc. was voided. 

The patient showed Kussmaul breathing 
periodically, and the carbon dioxide combin- 
ing power was between 27 and 30 volumes 
per cent. He was given sodium lactate, which 
restored normal respirations and elevated 
his carbon dioxide combining power to 45 
volumes per cent. Muscular twitching of 
considerable degree was noted periodically 
and was usually relieved by adding 10 to 20 
ec. of 10 per cent calcium gluconate to the 
infusion fluids. 

On the evening of the sixth hospital day, 
about one-half hour following an enema and 
during the termination of his daily infusion 
of plasma, saline, and calcium ‘gluconate, the 
patient suddenly developed severe pain in 
the chest. His heart rate was noted to be 
very slow, and he expired in about fifteen 
minutes. There was no terminal increase in 
the pulmonary rales, nor any frothing at the 
time of death. 

Discussion 

Dr. J. MAXWELL LITTLE: This patient 
went to his local physician with what ap- 
pears to have been a mild infection, and 
twenty-three days later he was dead of com- 
plications arising from treatment. The prin- 
cipal complication was associated with sul- 
fonamide therapy. 

The most frequently observed toxic re- 
actions to the sulfonamides are: 

1. Nausea, vomiting, and diarrhea. If 
these are severe, the drug should be discon- 
tinued. This patient’s diarrhea was prob- 
ably the first sign of a toxic reaction, and 
should have been an indication for discon- 
tinuing sulfonamide therapy rather than an 
indication for changing to sulfaguanidine. 

2. Cyanosis. This is not serious and does 
not call for discontinuation of the drug. It 
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is due to the formation of methemoglobin 
or sulfhemoglobin. 

3. Symptoms indicating involvement of 
the central or peripheral nervous system. 
These symptoms may simulate a variety of 
conditions, and if they are severe the drug 
should be stopped. 

4. Reduction in carbon dioxide combining 
power. This is not serious and does not war- 
rant discontinuing the drug. It can be con- 
trolled by the administration of alkalis. The 
decrease in this man’s carbon dioxide com- 
bining power can be explained on a basis of 
uremia. 

5. Drug fever. It is often difficult to de- 
cide whether a rise in temperature is due to 
an exacerbation of the disease or to drug in- 
toxication. If the patient has shown marked 
clinical improvement prior to the elevation 
in temperature, the fever is probably a man- 
ifestation of intoxication. If there is doubt, 
the drug should be discontinued. 

6. Skin eruptions. These occur in a vari- 
ety of forms, and may be accompanied by 
painful joints. The drug should be discon- 
tinued. 

7. Jaundice and hepatic damage. Usually 
this is transitory in nature, but fatal necro- 
sis may occur. The drug should be with- 
drawn. 

8. Anemia. Usually this is mild and does 
not call for cessation of therapy. If acute 
hemolytic anemia should occur, the drug 
should be discontinued. This man had a de- 
creased hemoglobin concentration, but there 
was no indication of hemolytic anemia. 

9. Leukopenia, granulocytopenia, or a- 
granulocytosis is an indication to discontinue 
the drug. 

10. Urinary tract complications. These 
complications are manifested by (a) macro- 
scopic hematuria, (b) severe renal or ureter- 
al pain, or (c) oliguria. Any one of these 
signs calls for discontinuation of the drug. 


Renal Failure Due to Sulfonamide 
Intoxication 


This is the principal complication arising 
from treatment in this case. There are two 
causes of renal failure following sulfona- 
mide therapy—obstruction and toxic injury 
to the kidney. 

Obstruction due to the precipitation of 
hemoglobin or its derivatives in the urinary 
tract is rare, and is the result of acute hemo- 
lytic anemia. It resembles the transfusion 
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reaction in many ways. Obstruction due to 
precipitated crystals of the drug is the most 
common cause of renal failure. The obstruc- 
tion may be located in the ureters, pelves, 
ealices or tubules. Precipitation of crystals 
is dependent upon several factors: the 
concentration of the drug in the urine, the 
pu of the urine, and the rate of urinary 
flow. The urinary concentration of the drug 
is dependent upon the concentration in the 
plasma and upon the amount of water re- 
absorbed by the kidney, which in the normal 
kidney is controlled by the individual’s state 
of hydration. With the exception of sulfa- 
diazine, the acetylated form of a sulfonamide 
drug is usually more insoluble than the free 
form. The pH of the urine is important be- 
cause the drug is less soluble in acid urine, 
and the rate of urinary flow is important 
because precipitation and aggregation are 
more likely to occur in a sluggish stream 
than in a rapid one. 

The second cause of renal failure, a true 
toxic injury to the kidney, is less frequently 
seen, but it is probably more serious than 
obstruction. It may be present without any 
crystal formation in the urinary tract, and 
may result in one of several pathologic pic- 
tures: (a) an acute glomerulonephritis in 
which Bowman’s capsule and the tubules be- 
come filled with a fibrinous exudate, (b) 
nephrosis with marked degenerative changes 
in the tubules, or (c) edema of the kidney 
-parenchyma resulting in stasis of urine for- 
mation. These lesions probably represent 
local manifestations of generalized changes 
occurring in many organs and tissues. 

In the absence of definite evidence of crys- 
tal formation in this patient’s urinary tract, 
I think it likely that his renal failure re- 
sulted from toxic damage to the kidney 
rather than from obstruction. 


Therapy of Renal Failure Due to 
Sulfonamides 


It is important to recognize the cause of 
renal failure, because the objective of ther- 
apy is dependent to some extent upon the 
cause. Treatment of obstructive renal fail- 
ure is directed primarily toward relieving 
the obstruction. If the obstruction is located 
in the ureters, the passage of ureteral 
catheters will often remove it. Such cathet- 
ers should be left in place for twenty-four 
to forty-eight hours, and should be irrigated 
frequently with warm saline or a warm 5-10 
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per cent sodium bicarbonate solution. Irri- 
gation will not relieve tubular obstruction, 
and if it is present mild alkalosis should be 
induced to insure formation of an alkaline 
glomerular filtrate. Jensen and Fox" report 
that success may not be realized until the 
carbon-dioxide combining power is raised to 
65-70 volumes per cent. This level can be 
achieved by giving sodium bicarbonate in- 
travenously and orally (10 Gm. per day by 
each route) and by rectoclysis (50 Gm. per 
day, with about 50 per cent retention). So- 
dium bicarbonate probably acts more rapid- 
ly when given intravenously than sodium 
lactate, since the alkalinizing effect of lac- 
tate depends upon the metabolism of the lac- 
tic acid radical. We do not know whether 
uremia interferes with the metabolism of 
lactic acid, but there is such a possibility. 
The administration of intravenous sodium 
bicarbonate is complicated by the difficulty 
of sterilizing such a solution, however. When 
a sodium bicarbonate solution is boiled, so- 
dium carbonate, a toxic product, is formed”. 

The treatment of the second type of renal 
failure, toxic injury, must be directed to- 
ward maintenance of the uremic patient, 
since there is now no known therapy for the 
renal lesions. Fortunately, however, there is 
both clinical and histologic evidence that re- 
pair does occur, usually in a matter of sev- 
eral days. The treatment of uremia is far 
from satisfactory, but recent reports by 
Frank, Seligman, and Fine) renew hope 
concerning uremic therapy. These writers 
were successful in maintaining, by periton- 
eal irrigation, a patient who was admitted 
with virtual anuria of five days’ duration 
following sulfathiazole. A mammalian Ty- 
rode’s solution containing in addition peni- 
cillin, heparin, and glucose was used at an 
average rate of 25 ec. per minute. Blood 
levels of urea and nonprotein nitrogen 
showed a marked decrease in the first day 
of irrigation, and kidney function had re- 
turned sufficiently by the seventh day to 
warrant discontinuation of the irrigation. A 
complicating danger is peritonitis. 

So far as I know, there is little evidence 


1, Jensen, O. J., Jr. and Fox, C. L., Jr.: The Treatment of 

Renal Obstruction Resulting from Sulfadiazine and Sulfa- 

merazine, J. Urol. 52:346-352 (Oct.) 1944. 

There is now available a sterile preparation of sodium 

bicarbonate, 3.75 Gm. in 50 cc. (Abbott), which simplifies 

its administration. 

8. (a) Frank, H. A., Seligman, A. M., and Fine, J.: Treat- 
ment of Uremia after Acute Renal Failure by Peri- 
toneal Irrigation, J.A.M.A. 130:703-705 (March 16) 
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that decapsulation of the kidney is beneficial, 
and there is some question as to whether the 
additional trauma associated with anesthe- 
sia and surgery, especially with non-func- 
tioning kidneys, is justified. 


Prevention of Sulfonamide Renal Failure 


Since the sulfonamides are potentially 
lethal drugs, their use should be thoroughly 
justified on the basis of the disease process 
before they are administered. An effort must 
be made to discover a history of previous 
toxic reactions, and if such a history is found 
it is probably wise to try a patch test first, 
and if this is negative, to give a test dose 
of 0.5 Gm. of the drug before proceeding 
with the therapy. Since crystal formation 
in the urinary tract is dependent upon the 
concentration of the drug and the flow ani 
pH of the urine, alkali should be given and 
the fluid intake should be increased. These 
precautions will not prevent toxic damage 
to the kidney, so the physician must be alert 
for evidences of renal failure. The simple 
procedure of recording fluid intake and 
urine output during therapy may permit one 
to discover oliguric tendencies earlier than 
might be the case otherwise. 

One interesting approach to the preven- 
tion of obstructive renal failure is suggested 
in the report of Lehr, who found that the 
solubilities of sulfadiazine and sulfathiazole 
in water and urine were independent of each 
other in a mixture. In rats which were given 
intraperitoneal injections of the two drugs 
separately and combined, the following re- 
sults were obtained: 


No. Percent. 
animals deaths 


Sulfadiazine (1.5 Gm.) 10 90 

Sulfathiazole (1.1 Gm.) 15 67 

Sulfadiazine (0.75 Gm.) plus 
Sulfathiazole (0.55 Gm.) 10 i) 


Flippin et al.) have confirmed these ex- 
periments in clinical trials using a mixture 
of equal parts of sulfadiazine and sulfamer- 


azine. 
Since many toxic effects of the sulfona- 


mides (urticaria, painful joints, fever, 
gastrointestinal distress, and kidney dys- 
function) are suggestive of allergic phenom- 
ena, one wonders how effective benadryl] or 


4. Lehr, D.: Inhibition of Drug Precipitation in the Urinary 
Tract by the Use of Sulfonamide Mixtures ; Sulfathiazole- 
Sulfadiazine Mixture, Proc. Soc, Exper. Biol. and Med. 
58:11-14 (Jan.) 1945. 

5. Flippin, H. F., Reinhold, J. G., Pollack, L.. and Clausen, 
E.: An Evaluation of Sulfonamide Mixtures and Various 
Adjuvants for Control of Sulfonamide Crystalluria, Ann. 
Int. Med, 25:483-442 (Sept.) 1946. 
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pyribenzamine would be in treating these 
disorders, 

The prophylactic digitalization of this pa- 
tient in the presence of non-cardiac renal 
failure may be open to question. There is 
a possibility that cumulative toxic effects 
may have been a contributing factor in this 
patient’s death. 


General Discussion 


DR. CHARLES NORFLEET (UROLOGIST) : De- 


capsulation reduces intrarenal pressure and 
partially denervates the kidney. We believe 


this patient was benefited by decapsulation, 
since urinary output increased postopera- 
tively. It is indeed unfortunate that the 
effectiveness of this procedure has not been 
more definitely and accurately evaluated. 

DR. MARY GRIFFITH (OBSTETRICIAN): Is 
there not some danger associated with the 
administration of calcium in a digitalized 
patient? 

Dr. LITTLE: Yes, there is, since the digi- 
talized heart is said to be more sensitive to 
the calcium ion. 

Dr. HAROLD GREEN (INTERNIST): Digi- 
talization was carried out because of the 
presence of a moderately enlarged heart, a 
loud apical systolic murmur, and moderate 
venous distention suggestive of cardiac as 
well as renal failure. We thought it would 
be safe to give calcium in the infusion solu- 
tion, since the rate of increase in calcium ion 
concentration would be relatively slow. 

DR. GEORGE HARRELL (INTERNIST) : Would 
you explain why the muscular twitching 
was relieved by calcium, when the serum 
calcium concentration was already normal? 

Dr. LITTLE: It is believed that in uremia 
there is an accumulation of guanidine and 
that a deficiency of calcium ions results, in 
spite of the normal concentration of total 
calcium. Depression of calcium ion concen- 
tration would also result from the increased 
phosphate concentration. The administration 
of calcium temporarily restores the calcium 
ion concentration to normal. 

Dr. ROBERT LAWSON (PEDIATRICIAN): Is 
it true that hypochloremia may result in 
anuria? 

Dr. LITTLE: I am not aware of evidence 
that this is so, but it may be. Hypochloremia 
is a manifestation of dehydration, and I 
would suspect that the anuria can be ex- 
plained on that basis. 
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Dr. LAwson: The record states that intra- 
venous fluid was given. It should never be 
forgotten that one is not giving just fluid, 
but that one is giving solutions of glucose 
and sodium chloride. It is possible to exceed 
the normal adult requirements of 6 Gm. of 
sodium chloride (600 cc. of saline solution) 
and thereby produce edema. 

DR. GREEN: The terminal episode in this 
man could be attributed to pulmonary em- 
bolism following the enema, rather than to 
digitalis intoxication. 

Dr. GEORGE T. HARRELL: The pathologic 
lesions of sulfonamide intoxication have 
been described as resembling those due to 
allergic reactions such as serum sickness. In 
the final analysis the lesion is one of alter- 
ation of connective tissue—collagen—in the 
small blood vessels; such lesions can also be 
found in the blood vessels of patients with 
glomerulonephritis, periarteritis nodosa, and 
rheumatic fever. Recently some evidence 
has accumulated to indicate that sulfona- 
mides may combine with protein of the host 
and form an allergenic compound, which re- 
sults in sensitization and may thus produce 
the vascular lesion. 

Should sulfonamides be withheld from pa- 
tients who have or have had glomerulone- 
phritis, and thus have demonstrated a re- 
action in the vascular tree which resembles 
an allergic one? Sulfonamides have been 
recommended for patients with nephritis 
and rheumatic fever, in order to decrease 
the incidence of streptococcal throat infec- 
tion and thus prevent recurrences of these 
diseases. The use of small doses of sulfona- 
mides over a long period of time is poten- 
tially dangerous. When chemotherapy is 
deemed essential because throat cultures 
show beta hemolytic streptococci, it might 
be wiser to use penicillin, which produces 
a much smaller incidence of reactions. 


Anatomic Discussion 


Dr. W. C. THOMAS: The significant find- 
ings in the postmortem examination of this 
patient were noted on microscopic examina- 
tion of the tissues. Crystals were found 
within the renal tubules in the distal portion 
of the pyramids. These were of the typical 
“sheaths of wheat” variety which has been 
described as being produced by sulfathiazole. 
There was moderate lymphocytic infiltration 
in the interstitial tissue of the kidney, par- 
ticularly marked about the small blood ves- 
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sels. Recent hemorrhages were present in 
the pelvic mucosa. The myocardium showed 
infiltration of lymphocytes, which was focal 
in type, and was particularly marked in the 
connective tissue about the blood vessels. 
Sections of the liver showed cloudy swelling 
and fatty metamorphosis. Focal areas of 
infiltration by lymphocytes were scattered 
about in the hepatic lobules. 

The significance of these microscopic le- 
sions is a matter of conjecture, although 
the lesions are similar to those described as 
being due to sulfonamide sensitivity. This 
subject is now occupying much space in the 
pathologic literature’. We must all be aware 
of the potential danger in the use of the 
sulfonamide drugs. 


Anatomic Diagnoses 


1. Focal myocarditis, interstitial nephri- 
tis, and focal hepatitis, possibly due to sulfa- 
thiazole sensitivity. — 

2. Bronchopneumonia, bilateral, minimal. 


Closing Discussion 


Dr. LITTLE: Sulfonamides are drugs 
which potentially are very toxic, and they 
may at times be lethal. In this case we have 
seen only one type of toxic reaction which 
may cause death. The toxicity of these drugs 
should be kept in mind when their adminis- 
tration is contemplated, and the necessity 
for their use should be well established and 
a history of intolerance to the drug should 
be sought. Precautions should be taken to 
prevent renal obstruction by crystal precipi- 
tation, and the patient should be observed 
closely in order to detect other toxic effects 
early. 


6. (a) More, R. H., McMillan, G. C., and Duff, G. L.: The 
Pathology of Sulfonamide Allergy in Man, Am. J. 
Path, 22:703-735 (July) 1946. 

(b) French, A. J.: Hypersensitivity in the Pathogenesis 
of the Histopathologic Changes Associated with Sul- 
fonamide Chemotherapy, Am. J. Path. 22:679-701 
(July) 1946, 

(c) French, A. J., and Weller, C. V.: Interstitial Myo- 
carditis Following the Clinical and Experimental Use 
of Sulfonamide Drugs, Am. J, Path, 18:109-121 (Jan.) 
1942, 


Winthrop Now Offering New Penicillin 
Sodium Crystalline 


Penicillin Sodium Crystalline which bears a three- 
year dating and does not require refrigeration is 
now being offered by the Winthrop Chemical Com- 
pany, Inc., Rensselaer, N. Y. and New York, N. Y. 
The preparation comes in vials of 100,000, 200,000 
and 500,000 units. Prices are listed at $1 for 100,000 
unit vials; $1.94 for 200,000 unit vials; and $4.67 
far 500,000 unit vials. 
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GOLDEN opportunity may be lost if the physician who tells a patient that he has 
tuberculosis does not at the same time start him on the path of recovery by con- 
vincing him of the necessity for hospital treatment. The best interest of the patient is 
served when diagnosis, treatment and post-sanatorium care are an uninterrupted series 
of steps withthe physician and the sanatorium guiding an understanding and cooperative 


patient. 


THE PSYCHOLOGICAL MOMENT IN THE TREATMENT 
OF TUBERCULOSIS 


The growing importance of preventive 
medicine and the wider recognition of emo- 
tional problems in illness emphasize the 
teaching role of the modern medical man. 
This is no new responsibility for physicians, 
though many have been inclined to forget it 
during a period when scientific discoveries 
have dominated the medical scene. The phy- 
sician always deals with more than a collec- 
tion of organs in varying degrees of dys- 
function. He is concerned with a human be- 
ing. 

This human being who comes with his 
questions and his needs to the physician re- 
quires first of all, a diagnosis—that is a rec- 
ognition and an evaluation of his physical 
state. Diagnosis may be difficult or easy. 
But even as the symptoms are being elicited, 
the physician is already seeking the facts 
and making the observations which will 
guide him when he acquaints the patient 
with the situation and prepares him for 
whatever treatment is necessary. It is then 
that the doctor functions primarily as a 
teacher and a friend. It is at this time that 
he may utilize to advantage the principles 
and practices of education. 

“There is a tide in the educational life of 
a child or of an adult,” says one educator, 
“when one is in a position to learn efficiently 
and rapidly. Leaders watch for these teach- 
able moments and utilize them to their full- 
est.”” The teachable moment is also called the 
psychological moment. 

The time at which the physician acquaints 
the patient with his diagnosis, especially 


when it is that of a chronic disease such as 
tuberculosis, is such a moment. It is then 
that the fearful patient listens intently in 
order that no word of the physician, no im- 
plication of his tone or manner will escape 
notice or be given less than its true impor- 
tance. It is often, at this time, that the foun- 
dation is laid for a successful recovery from 
tuberculosis. Sometimes, unfortunately, the 
opportunity is wasted, with disastrous con- 
sequences. 

To assemble the facts, to weigh the possi- 
bilities, to help the patient face the reality 
and to be ready with constructive plans, calls 
for great skill on the part of the physician. 
He must make sure that the implications of 
the diagnosis are understood, yet he must 
be as optimistic as the facts warrant. He 
must stress the necessity for a drastic 
change in the life and plans of the patient, 
yet never proceed faster than the patient is 
ready to go along with him in his thinking. 
If handled hurriedly or casually, the patient 
may refuse to accept the diagnosis; he may 
delay or postpone treatment; or he may 
undertake his cure in so rebellious or apa- 
thetic a spirit that he nullifies the best ef- 
forts of the hospital and medical staff. What 
happens to an individual tuberculosis patient 
is often determined by the attitudes and 
teaching of the physician who first makes 
the diagnosis. It is then that treatment really 
begins. In tuberculosis the sequence of diag- 
nosis, treatment and rehabilitation should 
always overlap and be woven together as a 
well-spliced rope. 
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What is the duty of the physician to the 
man or woman on whom he makes a diagno- 
sis of pulmonary tuberculosis? It depends 
on his findings in the individual case. If 
the patient has active tuberculosis, it should 
be discussed as a communicable disease. 
With full consideration for the patient’s in- 
telligence, and temperament, the physician 
should tell the patient that he has tubercu- 
losis. He should not overestimate nor under- 
estimate; he should give the patient the facts 
as he then sees them. 

It is quite possible, by properly taken 
stereoscopic pictures, to determine almost 
exactly how much tuberculosis the patient 
has. It is quite impossible by X-ray pictures 
alone to establish the degree of clinical ac- 
tivity, perhaps the most important aspect of 
the prognosis. The patient should be told 
that only after consideration of clinical and 
laboratory findings, of constitutional symp- 
toms, and of his response to treatment as 
shown by the X-ray can any estimate of the 
length of time required for treatment be 
made. 

Time does not usually permit the physi- 
cian who makes the diagnosis to educate the 
patient in matters of tuberculosis. He should, 
however, never dismiss the patient without 
making sure that he has accepted the neces- 
sity for treatment. Until this acceptance is 
obtained, progress along other lines should 
not be attempted. This may take time, and 
-the help of the public health nurse and the 
social worker. A confirmatory diagnosis by 
a tuberculosis specialist may be required. 
But until hospital treatment is initiated the 
patient is under the care of the physician 
who made the diagnosis. The responsibility 
for sound and careful guidance, for the pro- 
tection of the family and for interim treat- 
ment rests with him. 

Once the patient is in the sanatorium, he 
is the responsibility of the sanatorium phy- 
sician who becomes his patient’s instructor 
in health problems. Only as the patient 
understands the character of the disease that 
he is fighting will he know why it is neces- 
sary for him to follow closely a definite pro- 
gram, foregoing seemingly harmless _plea- 
sures and avoiding undue activity. 

An understanding of the tuberculosis hos- 
pital will help the private physician in pre- 
paring his patient for treatment there. It 
will also enable him to give more effective 
counsel when the patient returns from the 
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hospital. The need of periodic check-ups per- 
sists in all “cured” cases of tuberculosis even 
after economic independence and normal life 
has been attained. 

The patient whose cooperation is enlisted 
at the time of the diagnosis is apt to become 
a good hospital patient. Moreover, such pa- 
tients usually not only do better under treat- 
ment but are more successful in staying well 
after discharge. The foundation for success- 
ful treatment in tuberculosis is laid when 
the doctor tells the patient that he has the 
disease. Psychologically, medically and eco- 
nomically, this may well prove to be the big- 
gest moment in the patient’s life. 

The Psychological Moment in the Treat- 
ment of Tuberculosis, J. D. Riley, M.D., 
American Review of Tuberculosis, October- 
November, 1946. 


MEDICOLEGAL ABSTRACT 


J. F. OWEN, M.D., LL.B. 
RALEIGH 


ASSAULT AND BATTERY: Jn a criminal 
prosecution for assault with a deadly 
weapon evidence describing the im- 
plement must be introduced. 

Frequently physicians are called upon to 
testify in cases in which assault and battery 
is charged. When specific types of this 
crime are alleged, evidence describing the 
implement used is required in order to dif- 
ferentiate between the types of assault and 
battery. Thus, when the indictment is for 
assault with a deadly weapon, evidence must 
be introduced showing the character of the 
weapon causing the injury. The word “as- 
sault” legally means an attempt or offer to 
do bodily harm to another, but without suc- 
cess; actual bodily contact is not necessary. 
Battery is an assault whereby force, no mat- 
ter how slight, is actually applied to an- 
other, either directly or indirectly. In the 
event that death occurs, the charge would 
be some degree of murder or of man- 
slaughter. 

In cases of assault with a deadly weapon, 
the physician called to render treatment 
may afterwards be summoned as a witness. 
In most instances he can be of considerable 
help by giving corroborative evidence con- 
cerning the implement used, upon the basis 
of the type of wound inflicted. 
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The following case is illustrative of the 
requirements as to evidence in trials of 
cases in which assault with a deadly weapon 
is alleged. The defendant was tried upon a 
bill of indictment charging that she “did un- 
lawfully, wilfully, maliciously and felonious- 
ly assault, beat and wound the prosecuting 
witness with intent to kill, with a deadly 
weapon, to wit, a certain ice pick to the great 
damage and serious injury of the prosecut- 
ing witness in the following manner, to wit: 
Stabs on or about the body, contrary to the 
statute in such case made and provided, and 
against the peace and dignity of the State.” 


The evidence at the trial in superior court 
tended to show that the defendant and the 
prosecuting witness engaged in a fight, dur- 
ing which the prosecuting witness was 
stabbed several times about the body with 
an ice pick. The defendant admitted the 
stabbing, but claimed that it was done in 
self-defense, as the witness had broken into 
her bedroom and assaulted her and com- 
mitted depredations in her place of abode. 
The prosecuting witness contended that she 
entered the room of the defendant because 
she heard the voice of her husband in the 
defendant’s room, and that she entered the 
room as her husband left it. She stated fur- 
ther that a fight ensued between herself and 
the defendant, in which glass in the door 
and elsewhere was broken, and that the de- 
fendant stuck her several times with an ice 
pick. The jury returned a verdict of “guilty 
of assault with a deadly weapon,” and from 
judgment of imprisonment the defendant 
appealed, assigning errors. 

When this case was reviewed by the 
Supreme Court, this tribunal ordered a new 
trial because the trial judge should have 
submitted to the jury, with proper instruc- 
tions, the question as to whether the imple- 
ment was a deadly weapon. This, naturally, 
would have entailed a description by proper 
testimony of the weight, size, length, and 
other characteristics of the ice pick. 

(Supreme Court of North Carolina, vol. 
225, no. 5, p. 234.) 


Until people as a whole are educated to the point 
where they will cease to wait for pain, weakness, 
or fear to drive them to their physicians, preventive 
medicine will continue to be the backward child of 
medical practice. — Edward J. Stieglitz, M.D., A 
Future for Preventive Medicine, The Common- 
wealth Fund, 1945. 
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Maternal Welfare Committee 


THE HYPERTENSIVE 
COMPLICATIONS OF PREGNANCY 
(TOXEMIAS) 


The greatest menace to the life of a North 
Carolina mother is the hypertensive compli- 
cations of pregnancy, more commonly known 
as the toxemias of pregnancy. These condi- 
tions are responsible for one third of our 
maternal deaths, and have each year caused 
more deaths than any other single factor. 
Deaths due to toxemia are preventable, and 
it is this fact that is largely responsible for 
the modern concept of prenatal care. How 
badly North Carolina has lagged behind 
other areas in the United States in the pre- 
vention of maternal deaths from toxemias is 
readily shown by available figures (table 1). 


Table 1 
DEATHS FROM TOXEMIA OF PREGNANCY 


(Percentage of all maternal deaths) 


North Carolina _... > 32.5% 
Buffalo, N. Y. (1935-1940) 10.0% 
Philadelphia (1933-1943) ..... 11.1% 
Minnesota (1939-1942) 6.25% 


A full understanding of the hypertensive 
complications of pregnancy is essential in 
the practice of obstetrics. The appalling 
death rate frem this cause must be reduced. 
The classification of toxemias of pregnancy 
by the American Committee on Maternal 
Welfare provides a uniform standard by 
which an accurate diagnosis based on eti- 
ology can be made. Such a diagnosis is most 
important, since management and prognosis 
vary widely with the etiology. 

The classification is as follows: 

GrouP A. Diseases not peculiar to pregnancy 


1. Hypertensive disease (hypertensive 
cardiovascular disease) 
a. Benign (essential), mild, severe 
b. Malignant 
2. Renal disease 
a. Chronic vascular nephritis (arterio- 
sclerosis) or nephrosclerosis 


b. Glomerulonephritis 


(1) Acute 
(2) Chronic 


*J. Street Brewer, M.D. 
G. M. Cooper, M.D. 
E. W. Franklin, M.D. 
J. S. Hunt, M.D. 
T. L. Lee, M.D. 


Ivan Procter, M.D. 
R. A. Ross, M.D. 
R. A. White, M.D. 
Frank R. Lock, M.D., 
Chairman 
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c. Nephrosis 
(1) Acute 
(2) Chronic 
d. Other forms of severe renal disease 


GRouUP B. Diseases dependent on or peculiar 
to pregnancy. 
1. Preeclampsia 
a. Mild 
b. Severe 
2. Eclampsia 
a. Convulsive 
b. Non-convulsive (that is, coma with 
findings at autopsy typical of 
eclampsia. ) 


GrRouP C. Unclassified toxemias. 
Group A 


Group A represents general medical con- 
ditions which are not peculiar to pregnancy, 
but are adversely affected by pregnancy. 
They are usually present before gestation 
begins or become manifest during the early 
weeks of pregnancy, because of the in- 
creased physiologic demands associated with 
gestation. Many of the patients show no 
clinical evidence of renal disease, or have 
only a history of a remote acute infectious 
disease followed by edema and other symp- 
toms of nephritis. In others, varying degrees 
of damage to the kidney may be made ap- 
parent by the presence of clear-cut symp- 
toms( hypertension, albuminuria or edema). 
The presence of a renal lesion is usually in- 
dicated by the appearance of symptoms of 
toxemia during the first twenty-four weeks 
of pregnancy. 

Chronic pyelonephritis may produce suffi- 
cient renal vascular impairment to produce 
symptoms of toxemia; as a rule, however, 
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this condition cannot be clearly differenti- 
ated from other forms of nephritis compli- 
cating pregnancy except by the history. 
Symptoms of toxemia infrequently occur in 
cases of acute pyelitis. 

The diseases included in Group A repre- 
sent pseudo-toxemias of pregnancy, and are 
included because the pathologic lesions are 
apt to progress rapidly under the added 
physiologic strain. The symptoms which ap- 
pear may simulate preeclampsia or eclamp- 
sia, or both. The progressive changes in the 
affected organs lead to an unfavorable im- 
mediate and remote prognosis. Life expect- 
ancy is reduced seriously for patients in 
whom renal and vascular lesions become se- 
vere, even though such patients survive the 
pregnancy. 

In general, patients with mild hyperten- 
sive or renal disease not peculiar to preg- 
nancy have a heart of normal size, with no 
changes in the retinal arteries or scars of 
the retina. The systolic blood pressure after 
rest is less than 160 and the diastolic pres- 
sure less than 100, and the patient has nor- 
mal renal function. 

In spite of this apparently satisfactory 
renal and vascular status the patient may 
have a serious exacerbation of her illness at 
any time during pregnancy. Some patients 
show little apparent change in their condi- 
tion during pregnancy, but three to six 
months following delivery the blood pres- 
sure may become much higher, and remain 
elevated. 

Any patient with clinical or laboratory 
evidence of a renal or vascular lesion in 
early pregnancy or before pregnancy repre- 
sents: an obstetric risk of sufficient gravity 
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to warrant consideration of immediate in- 
terruption of pregnancy. Any of the classic 
signs of hypertension, edema, or albumin- 
uria are an indication for prompt and thor- 
ough medical study of the patient. A history 
of hypertension during a previous preg- 
nancy is particularly ominous, and should 
be given unusual consideration in the deci- 
sion as to how the patient is to be managed. 


Group B 


Group B includes the hypertensive condi- 
tions which are peculiar to pregnancy and 
occur only in the pregnant woman. Mild 
preeclampsia almost always arises after the 
twenty-fourth week of pregnancy, and is 
characterized by a moderate rise in the sys- 
tolic blood pressure (to about 140-160) and 
in the diastolic (to 90-100). This diagnosis 
is not justified unless the patient is known 
to have had a normal blood pressure before 
pregnancy, or in the first half of gestation. 
The urine contains a small amount of albu- 
min. The edema is usually slight, and at 
times is indicated only by a sudden gain in 
weight; usually no change in the retinal 
arteries is demonstrable. Prompt treatment 
usually brings the condition rapidly under 
control; however, the patient must be ob- 
served at intervals of one week or less. Un- 
less treatment is instituted early, the con- 
dition may progress rapidly to severe pre- 
eclampsia. 

Severe preeclampsia is a condition char- 
acterized by an abrupt rise in systolic blood 
pressure to 160 or more, and usually in the 
diastolic pressure to more than 110. Marked 
albuminuria and severe edema are present in 
most cases. Hypertensive changes are us- 
ually observed in the-retinal arteries. The 
blood pressure may continue to rise in spite 
of treatment, and often the patient com- 
plains of one or more symptoms of impend- 
ing eclampsia, such as headaches, blurred 
vision, epigastric pain, vomiting, or restless- 
ness. 

Eclampsia represents a progression of any 
of the above lesions to the state of convul- 
sions or coma. Rarely patients with severe 
lesions die in coma without convulsions, and 
show lesions at autopsy identical with those 


of eclampsia. 
Group C 


The group of unclassified toxemias is com- 
posed of cases in which, because of incon- 
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clusive information, an accurate diagnosis is 
impossible during pregnancy. Observation 
in the months. following delivery, however, 
makes it possible to classify each of them 
under group A or B. 


Summary 


Hypertension, albuminuria, and edema— 
or any of these signs—are sufficient evidence 
to warrant a diagnosis of toxemia or im- 
pending toxemia of pregnancy. The proper 
management of the obstetric patient with 
this complication of pregnancy depends di- 
rectly upon a correct diagnosis of the eti- 
ology. The immediate and remote prognosis 
for the patient and the baby are also deter- 
mined largely by the underlying cause. 

The symptoms and signs of toxemias of 
pregnancy due to nephritis and those result- 
ing from preeclampsia may be identical. 
Eclampsia may follow any of the hyperten- 
sive complications of pregnancy, regardless 
of the etiology, but it can be prevented by 
early recognition and proper treatment of 
the problem. 

One of the most reliable indications of the 
etiology of toxemia in a given case is the 
duration of pregnancy when clinical evi- 
dence of toxemia first appears. The _ post- 
partum course should be carefully observed 
since the blood pressure returns to normal 
within a few days in patients with pre- 
eclampsia, whereas persistent hypertension 
usually follows toxemia due to a renal or 
vascular lesion. 

The Maternal Welfare Section next month 
will be devoted to the management of tox- 
emias of pregnancy. 


Are You Going to “Be There” at Atlantic City 
June 9-13, 1947? 

Cups and medals are the rewards. Also $34,000 
in Savings Bonds for the Special Contest “Courage 
and Devotion Beyond the Call of Duty” (in war and 
in peace). 

The reward is also professional pride in the 
achievements of the medical profession in the field 
of fine art—and also what art can do for you per- 
sonally—physically, mentally and spiritually. “Art 
is the best occupational therapy for physicians.” 

For further information, write: Harvey Agnew, 
M.D., President, A.P.A.A., 280 Bloor Street West, 
Toronto 5, Canada, or to F. H. Redewill, M.D., Sec- 
retary of the A.P.A.A., or to the sponsor, Mead 
Johnson & Co., Evansville 21, Indiana, U.S.A. 


Veterans Administration now has completed ¢on- 
tracts with twenty-three state medical associaticns 
in VA’s home-town medical care program for vet- 
erans. 
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PRESIDENT’S MESSAGE 


THE HIGH SCHOOL DEBATE TOPIC 
FOR 1947 


The National University Extension Asso- 
ciation, composed of twenty-four universi- 
ties and colleges in twenty-three states and 
the District of Columbia, selected as the 
topic of the 1947 state-wide high schoo] de- 
bating contests the following query: 
“Resolved: That the Federal Government 
should provide a system of complete medical 
care available to all citizens at public ex- 
pense.” 

In view of the widespread national inter- 
est in the promotion of better health and 
the controversy over the ways and means of 
achieving this end, this subject that will be 
debated by thousands of high school students 
in North Carolina and throughout the 
United States during the coming months is 
a most timely one. 

In North Carolina particularly the mem- 
bers of the medical profession have a great 
responsibility and an unexcelled opportunity 
in connection with this debate contest. Many 
high school students and teachers will be 
seeking information and advice from doctors 
throughout the state on this question so vital 
to the welfare of the public and the profes- 
sion. The doctors themselves will have an 
-excellent opportunity to inform these young 
people and their teachers of the evils of so- 
cialized medicine. This information may be 
of great importance for the future leaders of 
our state and nation. 

At the same time members of the profes- 
sion are in a position to present a construc- 
tive program and to educate both students 
and teachers on the values of the North Car- 
olina plan for better medical and hospital 
care—a plan that calls for states’ rights in 
medicine and one which protects the public 
and the profession against federal adminis- 


tration. 
* * * 


NORTH CAROLINA LOOKS FORWARD 
IN MEDICAL CARE 


During the past three years the people of 
North Carolina have been awakened to the 
fact that this state ranks low among the 
states of the union in general health facili- 
ties. As a result of the work of physicians, 
public health officials, and prominent lay- 
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men, a movement has been launched de- 
signed to improve the distribution of better 
medical care among our people. The find- 
ings of the Poe Commission, appointed by 
Governor Broughton, have been widely cir- 
culated and generally approved. In the 1945 
General Assembly under the leadership of 
Governor Cherry a bill was enacted into law 
that will have far-reaching effects upon the 
health and happiness of the citizens of North 
Carolina. In a special message to the joint 
session of the legislature, Governor Cherry 
concluded his remarks with the following 
statement: 


“As members of this General Assembly you have 
the responsibility and privilege of making another 
decisive decision in the history of our state. I ask 
you to believe with me that ‘Better Schools, Better 
Roads and Better Health’ constitute the three main 
high roads for the advancement of North Carolina. 
I have confidence that you in this Hour of Destiny, 
will make the decision embracing a program for the 
future happiness and welfare of North Carolina.” 


The law enacted by the legislature in 
answer to the appeal of the governor created 
the North Carolina Medical Care Commis- 
sion—a group in which the medical and 
health agencies of the state are accorded lib- 
eral representation. This commission has 
worked diligently with many obstacles to 
overcome—obstacles common to this day, 
such as shortage of office space, specialized 
help and equipment—but for the most part 
has carried out its duties according to law. 
In a short time the commission should have 
its full report in the hands of Governor 
Cherry. 

The various provisions of the law are well 
known «nd need not be reviewed. The basic 
principle agreed upon by those interested in 
the movement for better health is that there 
is an urgent need for better distribution of 
medical and hospital care throughout the 
state. Thirty-four counties with no hospital 
bed and fifty-five counties with no bed for a 
sick Negro is not a pretty picture. These 
facts and many others have awakened North 
Carolinians to the realization that something 
can and should be done to widen the scope of 
adequate hospitalization and medical treat- 
ment. Thousands of citizens and many or- 
ganizations join in the statement expressed 
by Governor Cherry in his historic address 
to the joint session of the legislature above 
referred to, when he said: 


“The people of our state at decisive times in our 
history have made the great decision to build a 
more enlightened and productive state. In our pov- 
erty we built a great school system, in spite of debts 
and seficits we built a great highway system. In 
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these days we shall not be afraid to lay the founda- 


tion for proper medical and hospital care needed by 
our poorer and less fortunate fellow-citizens. The 


voices of the sick, the suffering and even the dying, 
cry out to us at this time for help. These voices we 
hear, the voices too long unheard come to us across 
the plains and hills of every part of our state. It is 
my belief that we should answer their calls and 
minister to their needs by laying the foundations of 
a balanced and humane program for more adequate 
medical care for the people of this Commonwealth.” 


Under the leadership of Governor Cherry 
it can be truly said that North Carolina is 
looking forward in medical care. The Medi- 
cal Society of the State of North Carolina 
has endorsed every phase of the various 
steps in the program. The recommendations 
of the Poe Commission were endorsed by 
the North Carolina Public Health Associa- 
tion, the North Carolina Pharmaceutical As- 
sociation, the State Hospital Association, the 
teachers, the various farm groups, labor or- 
ganizations, and others. During the past 
year more than two thousand citizens have 
joined in forming the North Carolina Good 
Health Association, which is growing rapid- 
ly. Its declared purpose is to promote better 
health facilities within the state and to aid 
in every possible way in carrying out the 
recommendation of the North Carolina Med- 
ical Care Commission. A famous North Car- 
olinian, Kay Kyser, has recently spent con- 
siderable time in the state assisting in the 
development of its work. As a loyal and pa- 
triotic citizen he has given liberally to the 
cause and will continue to do so. In this or- 
ganization are found all classes and types of 
our citizens: Our farmers, because they feel 
acutely our medical needs; our business men, 
who realize that, aside from their humani- 
tarian impulses, good health of their work- 
ers is a good investment in dollars and cents; 
our laborers, who know that loss of time 
through illness is costly to them in many 
ways; our doctors, who look to better hos- 
pital facilities as a means of better serving 
the public; and our teachers, who know well 
the toll of illness among our children. All 
of these are active in the plans of a forward- 
looking state to improve its health condi- 
tions. It is truly a citizens’ and people’s 
movement built on a community basis—a 
program of cooperation among all existing 
hospitals and institutions, each attempting 
to work with others, the larger units assist- 
ing the smaller in maintaining high stand- 
ards of medical care. This fact was empha- 
sized in the majority report of the National 
Committee for the Medical School Expan- 
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sion, which report was adopted by the Med- 
ical Care Commission on August 8. It an- 
swers plainly any question that may be 
asked as to whether the program will oper- 
ate to the detriment of existing medical 
schools or large hospitals of the state. To 
quote from the report, 

“The expanded North Carolina School of Medicine 


should develop harmonious working relationship 
with the other two medical schools in North Caro- 
lina in providing the best possible medical care for 
the people of the state. 

“The only type of rivalry that should be per- 


mitted to develop between the schools should take 
the form of eagerness on the part of each to co- 


operate with the others more fully and to serve 
better the people of North Carolina. Because of its 


official character, the University of North Carolina 
School of Medicine should be expected to assume 
leadership in organizing a co-ordinating committee 
to plan and develop a state-wide program.” 


The report recommends that such a com- 
mittee should consist of: Deans of the three 


medical schools; the state Health Commis- 


sioner; the Chairman of the North Carolina 
Medical Care Commission; and representa- 
tives of the State Medical Society, the State 
Dental Society, the State Nurses Associa- 
tion, the State Pharmaceutical Association, 
and the State Hospital Association. The 
duties of this committee are listed as fol- 
lows: 

“1. To assist the North Carolina Medical Care 
Commission in its allocation of loans for students 
to be trained for rural practice. 

“2. To plan teaching programs so that all medical 
teachers within the state may be utilized to best 
advantage. In the past there have already been 
examples of excellent cooperation between the 
schools in utilizing certain faculty members on a 
joint basis. Such arrangements should be encouraged 
in the future whenever possible. 

“3. To plan intern and resident training, with the 
fullest possible utilization of such opportunities as 
can be developed in hospitals other than the Uni- 
versity hospitals in various population centers of 
the State. 

a To plan postgraduate instruction, not only at 
the medical school but on the periphery of the dis- 
tricts of which the medical schools form the centers. 
- “5. To improve laboratory service throughout the 

tate. 

“6, To provide consultation service whenever nec- 
essary and practicable. 

“7. To assist in coordinating the State-wide med- 
ical care program. 

“8. To integrate medical care with public health 
and with health education activities so that there is 
a minimum of overlapping and duplication and with 
the objective of providing complete coverage of the 
State.” 

The North Carolina Medical Care Com- 


mission in adopting this report of the Na- 
tional Committee as a matter of policy went 
officially on record as approving the wide 
provisions above outlined and thereby pub- 
licly proclaimed its approval of a basically 
cooperative and coordinated system in which 
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all institutions are invited to participate. 
This same majority report specifically 
recommends that all small hospitals and 
health centers throughout the state shall be 
locally controlled and administered. Only 
minimum requirements of basic standards 
are to be demanded in the interest of good 
medical care. Just as our schools are admin- 
istered generally by our local school boards, 
so should our medical establishments be. 
We have many fine examples in North Car- 
olina of well conducted community health in- 
stitutions. To mention only one with which 
I happen to be especially familiar, the Guil- 
ford County Tuberculosis Sanatorium. This 
institution was established in 1923 with 46 
beds. It was enlarged in 1927 and again in 
1936, until it reached the capacity of 140 
beds, 50 of which were for Negroes. For 
many years it has been operated under the 
direction of Dr. M. D. Bonner, superintend- 
ent and medical director. It is as fine an 
example of what an efficiently operated 
county institution can do for its people as 
can be found anywhere. In the years 1925, 
1926, 1927, and 1928 the deaths from tuber- 
culosis in Guilford County averaged slightly 
over 100 per year. Due to the splendid work 
conducted in the sanatorium the deaths from 
tuberculosis in 1944 were 21. Of course, the 
death rate from this disease throughout the 
state and nation has decreased substantially, 
but in nothing like the proportion as in this 
county. The educational work, clinic serv- 
ices, and follow-up records of patients have 
been the chief factors in its success, along 
with good medical care of the patients. The 
time has come in Guilford when the institu- 
tion can be reduced in size—down to 110 
patients and, in addition, since 1942 it has 
begun to serve surrounding counties by ac- 
cepting out-of-county patients. From 100 
deaths per year in 1925 to 21 in 1944! Can 
anyone question the financial return to Guil- 
ford County, not to mention the saving of 
lives and the untold benefits in health and 
happiness that have accrued to the citizens? 
A forward-looking county in 1923, finding 
now twenty years later that because of its 
pioneering spirit, tuberculosis has been so 
reduced within its borders that it can say to 
neighboring counties: “We have so success- 
fully controlled tuberculosis among us that 
we are now able and willing to assist you.” 
It is well to remember that, in addition to 
this example of efficiency in health service, 
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Guilford is ‘‘a first” in the United States in 
that, on June 1, 1911, it inaugurated the 
first full-time county health department in 
this country. 

In promoting its forward program for 
health, North Carolina is pioneering among 
the states of the Union. None to my knowl- 
edge is as far advanced as we. There may 
be those who, lacking faith in our people and 
our institutions, may say that we should 
delay our plans and let others promote pro- 
grams from which we may profit. There are 
always those who would like an example to 
follow, but fortunately North Carolina has 
often produced leaders who blazed trails and 
led the way, setting examples in this state 
that have been eagerly copied in other states. 
I will not attempt to enumerate all the 
“North Carolina first’ projects, but will 
name only a few, such as the fifty million 
dollar bond issue for roads in 1921, the state- 
wide system of public schools (the only one 
in the United States entirely supported by 
state funds) and the fine example of public 
health department organization, copied by 
many states. On September 21 at the Raleigh- 
Durham airport the first Air Ambulance 
Service in the United States was inaugu- 
rated. This facility will serve to shorten dis- 
tances between our more remote areas and 
our medical centers, and thereby sef've as a 
valuable adjunct to other proposed services. 

In looking forward to improved health 
conditions the people of this state realize 
that we are financially able and possess the 
the leadership to carry on what we project; 
all that is needed is faith in ourselves and 
confidence in our leaders. Such faith and 
confidence was responsible for the develop- 
ment of our State Health Department. Dr. 
Thomas Fanning Wood of Wilmington in 
the 1870’s caught the vision of the possibil- 
ities of public health work on a state-wide 
basis. Like our leaders of today, he could 
not envision the far-reaching effects of the 
ideas he and his friends projected. Through 
his efforts the North Carolina State Board 
of Health was born in 1877, with an annual 
appropriation of $100. The growth of the 
movement was slow, and it was not until 
1908 that the yearly appropriation reached 
$4000. In the following year Dr. W. S. 
Rankin was elected secretary of the board, 
and the appropriation was increased to $10,- 
500. Under the leadership and direction of 
Dr. Rankin the department soon became 
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known as the outstanding state health de- 
partment in the United States. During the 
next year—1910—Dr. John A. Ferrell be- 
came associated with the department, and 
after three years resigned to accept a posi- 
tion with the Rockefeller Sanitary Commis- 
sion in Washington, D. C. Dr. Ferrell served 
the Rockefeller Foundation for many years 
in several important capacities, and later be- 
came Director of the John and Mary R. 
Markle Foundation in New York, from 
which position he has been recently honor- 
ably retired. We are happy that he has con- 
sented to return to North Carolina to act 
as temporary secretary of the North Caro- 
lina Medical Care Commission—an admir- 
able example of a distinguished North Car- 
olina citizen returning home at a time of his 
life when his wide experience and wise coun- 
sel will be most valuable. His fellow citizens 
are grateful for his continued interest in and 
devotion to the cause of better health among 
our people. 

Vision, faith and confidence were all that 
were needed by Dr. J. E. Brooks and Dr. 
J. R. Gordon, both of Guilford County, who 
as members of the state legislature in 1907 
secured an appropriation for the establish- 
ment and operation of a state sanatorium for 
tuberculosis. Fifteen thousand dollars was 
made available for a site and building, and 
$5,000 was allotted for maintenance. This 
was a very small beginning, but five years 
after its opening in 1909, Dr. P. P. McCain 
became medical director, and from that time 
it has continued to expand and serve well 
the people of the state. The work of Dr. Mc- 
Cain has been an excellent illustration of in- 
telligent, efficient, and sympathetic service. 
He lived to see the death rate from tuber- 
culosis in this state reduced from 156.4 per 
100,000 persons in 1915 to 39 in 1945. No 
one can question the financial return to the 
state from its investment in sanatoria for 
the treatment of tuberculosis. 

The growth and advancement of our men- 
tal institutions have been steady though 
possibly not so spectacular. The =: ‘egis- 
lature conducted studies of these institutions 
that resulted in the adoption of a_ broad 
policy of general improvement and expan- 
sion of service within them. Dr. David 
Young, the present medical director, has the 
respect and admiration of the medical pro- 
fession and others in the state who are in- 
terested in improved facilities for this un- 
fortunate class of our citizens who must de- 
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pend upon these institutions for their proper 
care. 

There is a great need in North Carolina 
for a psychiatric institute—an institution 
designed for the study of early cases of men- 
tal disorders occurring mostly in youth. The 
state should find such an institute a good in- 
vestment because many of these patients, if 
examined early in their disease and properly 
treated, will save the state the late custodial 
care that would have been necessary other- 
wise. 

Through this forward-looking program 
the people of North Carolina hope to reduce 
the incidence of sickness and death in the 
state by making available to all citizens some 
type of medical institution. People who be- 
long to many and various organizations are 
making their voices heard through their or- 
ganizations. We who are organized into 
groups should remember that there are in 
North Carolina hundreds of thousands of 
persons (40,000,000 in the United States) 
who belong to no organization. They are for 
the most part those upon whose bodies fall 
the heavy labor of our farms, public works, 
and industries. Our school system has not 
reached many of them; thousands are handi- 
capped by chronic disease that they do not 
know exists. Their productivity for them- 
selves, their families, and their state is low. 
Medical facilities are denied them because 
of their ignorance of health matters, their 
isolation from the centers, and often because 
of their economic status. I am told that 
Governor Aycock once said, “You can never 
build a great democratic state upon the 
backs of ignorant men”; the people of North 
Carolina are now proclaiming, “‘Neither can 
a great state grow and prosper as it should 
upon the backs of sickly men.” 

North Carolina has been fortunate in the 
generosity of some of its wealthy citizens, 
who have provided for the state many of its 
fine medical institutions. James Walker, 
George Watts, the Cones, the Dukes, the 
Grays, the Reynolds, the Belks, and other 
families have given most generously to pro- 
mote medical education and hospital care. 
The state itself, aside from the support of 
the State Health Department, its sanatoria 
for tuberculosis, and its mental institutions, 
has done little for medical education, re- 
search, and general hospitalization. An an- 
nual appropriation of a little over $100,000 
to the two-year medical school at Chapel Hill 
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has been its total contribution to these 
causes. The Poe Commission found that our 
state was far behind most others in this re- 
gard. Louisiana, with a per capita income 
slightly above North Carolina, spends over 
$5,000,000 per year for general medical care 
and for medical education. Virginia, in sup- 
porting two medical schools, spends over 
$1,000,000 annually. Iowa, a large agricul- 
tural state, recognized years ago the value 
of state-wide medical care and spends over 
$2,000,000 annually for it. Michigan appro- 
priates each year over $3,500,000 for such 
purposes. 

The program for North Carolina, which 
is much more comprehensive than any yet 
undertaken, will call for a considerable sum 
for state aid to local communities for hos- 
pital construction. This will be necessary in 
order to utilize fully the funds available 
from federal grants under the Hill-Burton 
Law. But the recurring annual costs of 
maintenance will be relatively small. Includ- 
ing the $500,000 annual appropriation made 
by the last legislature for payments for in- 
digent patients, the proposed plan will cost 
the state slightly in excess of $1,000,000 per 
year. This compares with the annual appro- 
priation to our schools of about $45,000,000. 
The proponents of the good health program 
feel that the state should now assume its 
rightful obligation toward the health of its 
citizens and spend a reasonable amount of 
tax funds to promote better distribution of 
medical care. It seems reasonable that the 
people of the state should, through the use of 
public funds, supplement and expand the 
fine work done by the generously endowed 
institutions that have been given us. It is 
a responsibility that is inescapable. 

In looking forward in medical care the 
people of North Carolina know that in their 
pioneering they have many examples of 
North Carolina ingenuity and leadership to 
inspire them. They are found among our 
great industrialists, our teachers, our states- 
men, our ministers, our health workers, and 
in many other fields of endeavor. They know, 
too, that some of our common _ people, 
through their vision, enterprise, and honesty 
of purpose, have initiated great movements 
that resulted in unforeseen benefits to the 
citizens of the state. In the middle of the 
last century, when the Slade family on the 
sandy ridges of Caswell County perfected 
the new, mild, yellow leaf tobacco of North 
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Carolina, they did not know the great po- 
tentialities of their labor. They did not real- 
ize that their work, coupled with that of the 
17-year-old truant school boy, James Bon- 
sack, in perfecting the first cigarette ma- 
chine, would eventually result in the im- 
mense tobacco industry for North Carolina 
and the ultimate endowment of two great 
North Carolina educational institutions. 
North Carolina is looking forward in 
health matters; the state is leading the way. 
If the movement now in progress is imple- 
mented with funds from our next legislature 
the people can look forward, with confidence 
gained from experiences of the past, that 
such a program will grow with the years, 
and in the future will result in undreamed- 
of good for all the people of our great state. 
Two distinguished governors have unqual- 
ifiedly endorsed a health program; it is now 
up to the people to make their decision 
through their representatives. North Caro- 
lina has the resources; its per capita income 
has increased more rapidly in the past fif- 
teen years than has that of any state in the 
union, with the exception of two. Our state 
has the leadership, in public health work, in 
medicine, in business, and other vocations. 
Our educational institutions are among the 
best, and our transportation system fully 
adequate. All that is required is vision with- 
in our people, devotion to the cause of im- 
proving the health and happiness of our 
citizens, and confidence, founded upon the 
knowledge that North Carolina has never 
failed to meet its obligations. Our people are 
looking forward in promoting a great pro- 
gram for the welfare of all. Let no one 
doubt their earnestness, their sincerity, nor 
their ultimate success. 
WILLIAM M. COPPRIDGE, M.D. 


Read before the North Carolina Public Health Association, 
Winston-Salem, October 7, 1946, 


STATE BOARD OF MEDICAL EXAMINERS 


The following resolution was adopted by the 
North Carolina Board of Medical Examiners at its 
meeting on September 30, 1946: 

“That all persons practicing medicine in North 
Carolina be required to have a license after his first 
year’s interneship in a hospital approved either by 
the Council on Medical Education of the American 
Medical Association, American College of Surgeons 
or the» Board of Medical Examiners of the State of 
North-Carolina.” 
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MINUTES OF EXECUTIVE COMMITTEE 
MEETING 


September 22, 1946 


The Executive Committee of the Medical Society 
of the State of North Carolina met in the Hotel Sir 
Walter, Raleigh, North Carolina, on Sunday, Sep- 
tember 22, 1946, and was called to order at 11 a.m. 
by the president. 

The following members were present: 


Officers: 

Dr. William M. Coppridge, Durham, President 

Dr. Frank A. Sharpe, Greensboro, President-Elect 

Dr. G. Erick Bell. Wilson, First Vice President 

Dr. James B. Bullitt, Chapel Hill, Second Vice 
President 

Dr. Roscoe D. McMillan, Red Springs, Secretary- 
Treasurer 


Councilors: 


Dr. John Cotten Tayloe, Washington, Second 
District 

Dr. Donald B. Koonce, Wilmington, Third District 

Dr. John N. Robertson, Fayetteville, Fifth District 

Dr. M. D. Hill, Raleigh, Sixth District 

Dr. Elias S. Faison, Charlotte, Seventh District 

Dr. J. H. MeNeill, North Wilkesboro, Eighth 
District 

Dr. I. E. Shafer, Salisbury, Ninth District 

Dr. D. M. McIntosh, Sr., Old Fort, Tenth District 


The following committee chairmen and others 
were present: 

Dr. J. P. Rousseau, Winston-Salem 
Dr. G. Westbrook Murphy, Asheville 
Dr. T. Leslie Lee, Kinston 

Dr. V. M. Hicks. Raleigh 

Dr. Hubert B. Haywood, Raleigh 
Dr. G. Erick Bell, Wilson 

Dr. Hamilton W. McKay, Charlotte 
Dr. P. P. McCain, Sanatorium 

Dr. Alban Papineau, Plymouth 

Dr. Frank R. Lock, Winston-Salem 
Dr. George L. Carrington, Burlington 
Dr. Paul F. Whitaker, Kinston 

Dr. M. D. Hill, Raleigh 

Dr. Fred C. Hubbard, North Wilkesboro 
Dr. Ivan M. Procter. Raleigh 

Dr. J. S. Gaul, Charlotte 

Dr. Donnell B. Cobb, Goldsboro 

Dr. Karl B. Pace, Greenville 

Dr. Harry L. Brockmann. High Point 
Dr. B. J. Lawrence, Raleigh 

President Coppridge called on Secretary Mce- 
Millan, who asked the Executive Committee’s ap- 
proval of tentative plans to hold the next State 
Society meeting in Winston-Salem April 28, 29, and 
30. at the Robert E. Lee Hotel. On motion of Dr. 
Bullitt, duly seconded and carried, the committee 
voted unanimously to approve the selection of Win- 
ston-Salem as the meeting place for 1947. 

Secretary McMillan then gave the following re- 
port: “Up to last night we had 1.955 members, with 
three more months to go in 1946. For 1945 we had 
2,064 members. I am sure we shall get to 2,000 be- 
fore the end of this vear. That includes the Honor- 
ary Fellows. We still have 45 members in service, 
so far as I am able to ascertain.” 

Dr. J. P. Rousseau, chairman of the advisory 
committee to the Industrial Commission, reported 
that relations with the Industrial Commission were 
still unsatisfactory and that his commitee and the 
special committee headed by Dr. G. Westbrook 
Murphy were having a meeting to consider changes 
which should be made in the fee schedule. 
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Dr. Paul F. Whitaker and Dr. Fred Hubbard re- 
ported on the progress being made by the North 
Carolina Medical Care Commission, stating that Dr. 
John A. Ferrell was coming to the Commission as 
executive secretary on October 1. 

Dr. Erick Bell, chairman of the committee on se- 
curing an executive secretary, stated that he had 
written to all the state societies which have execu- 
tive secretaries, and had heard from most of them. 
He found that the salaries range from $3,500 to 
$20,000 a vear. His committee has not found any- 
one who they thought would be acceptable. 

Dr. M. D. Hill, chairman of the committee to rep- 
resent the State Medical Society in conferring with 
the North Carolina Hospital Association and the 
State Nurses Association in regard to amending the 
nursing-practice act, reported that his committee 
had not yet had a meeting, and asked for sugges- 
tions. There followed considerable discussion of the 
attempt being made by the nurses to take the doc- 
tors off the Nurse Examining Board, and of the pro- 
posal made by the North Carolina Hospital Asso- 
ciation to consider the matter of training and li- 
censing practical nurses. Dr. Brockmann, president 
of the Hospital Association, stated the matter as 
follows: 

“The Nurse Examining Board is composed of five 
members—three from the Nurses Association, one 
from the Medical Society, and one from the Hos- 
pital Association. On the Standardization Board 
there are twelve members—the five members of the 
Examining Board, three others from the Nurses 
Association, and four others from the Hospital As- 
sociation. That Standardization Board has the final 
authority. 

“The nurses want the Examining Board to consist 
of five nurses only, with no doctors on it, and to 
take all the authority away from the Standardiza- 
tion Board and put it in the Nurse Examining 
Board. If that is done, the five nurses on the Exam- 
ining Board will practically command the situation 
so far as the training schools and licensure and 
examination are concerned. Our state is the only 
one that has a standardization board; others have 
only the examining board. About thirty-two states 
have only a five-nurse examining board. 

“The Hospital Association and the Medical So- 
ciety have been strenuous in their objection to plac- 
ing the authority in the five nurses of the Examin- 
ing Board. We have not gotten the nurses to budge 
from their stand, however, and I am almost fully 
convinced that we never will. I think the fault lies 
largely in the doctors’ unfamiliarity with the sit- 
uation. 

“Tn the bill introduced at the last legislature, and 
in the one they will put before the coming legisla- 
ture, the nurses are incorporating a provision for 
what they term nurse attendants—licensed attend- 
ants. Since the Hospital Association feels that the 
professional nurse is getting so highly educated 
that we cannot depend upon her to do very much 
actual bedside nursing, we are encouraging this 
effort for the training of practical nurses. We ad- 
vised the nurses to put the plan for training licensed 
attendants in a senarate bill, and we think there is 
some hope that this might be done.” 

President Coppridge stated that Dr. Ivan Procter, 
because of illness, had asked to be relieved as chair- 
man of the Committee to Study the Basic Science 
Law, and that Dr. Roy McKnight had been appointed 
to serve in his place. 

Dr. J. S. Gaul, secretary of the Advisory Com- 
mittee to the North Carolina Medical Care Com- 
mission, then read the following composite state- 
ment from the members of the North Carolina Med- 
ical Care Commission, from the Good Health Asso- 
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ciation, and from the best other advice that those 
two bodies could get: 

A Tentative Program for the Building of Hospitals 
and Health Centers in North Carolina During the 
Five-Year Period of Hill-Burton Aid, June 30, 1946 

—June 30, 1951 
Based on Discussions September 8 and September 
13, 1946, by Leaders in 
The Good Health Association and 
The North Carolina Medical Society 


After discussions with representatives of general, 
mental, and tuberculosis hospitals, this tentative 
blueprint for a “North Carolina Hospital Building 
Program 1947-1951” is based on the following as- 
sumptions: 


I. Three Assumptions 


1. $17,414,175 Hill-Burton Aid for the Years 1947- 
51. It is assumed that Congress will make the ap- 
propriation authorized by the $75,000,000-a-year 
Hill-Burton Bill and that the amount allotted North 
Carolina per year will not be less than the amount 
authorized for the first year, which would make the 
following total amounts of aid from the Hill-Burton 
Bill: 

For year ending June 30, 1947.......... $ 3,482,835 


For year ending June 30, 1948... 3,482,835 
For year ending June 30, 1949......... 3,482,835 
For year ending June 30, 1950.......... 3,482,835 
For year ending June 30, 1951... 3,842,835 

$17,414,175 


Because North Carolina’s birth rate is unusually 
high and the death rate low we may reasonably ex- 
pect each year a larger rather than a smaller pro- 
portion of the $75,000,000 annual federal appropria- 
tion. The federal grant for one fiscal year may be 
spent the following fiscal year but not later. 

2. 4,800 Additional Beds, 1947-51. In order to 
meet the standard approved by the National Com- 
mission on Hospital Care North Carolina would need 
8,000 additional beds in general hospitals. On the 
other hand, it is unlikely that we could expect to 
build more than 1,000 a year in the five-year Hill- 
_Burton period—and most of the first fiscal year will 
have passed before the legislature could make a 
state appropriation. Hence, it seems best to assume 
that not over 4,800 beds of the general hospital 
type would be built by June 30, 1951. 

3. An Average Cost of $7,500. For beds in gen- 
eral hospitals an average estimated cost ranges 
around $7,500. A number of smaller estimates have 
been made, but it is safer to use that figure. For in- 
mates of mental hospitals who are not under medi- 
cal treatment in the hospitals of these institutions, 
the bed cost is estimated at $2,500. Health centers 
will probably cost from $50,000 to $100,000 each. 


II. Recommendations 
On the basis of the foregoing assumptions the 
following recommendations are suggested for con- 
sideration: 
1. That the General Assemblies of 1947 and 1949 
take steps to utilize fully the $17,500,000 (in round 
figures) that North Carolina may expect in Hill- 
Burton grants 1947-51. 
2. That the state program of hospital building 
look to the objectives of: 
(a) Insuring to every citizen the advantages of a 
hospital or health center within from 1 to 
(at most) 25 miles of every family; 

(b) With assurance that every county will have 
either a hospital or one or more health cen- 
ters and 
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(c) Needed additional beds for mental, tubercu- 
lous, orthopedic, blind, spastic, and other 
groups. 

3. In the case of the mental and the tuberculosis 
hospitals of the state and the teaching hospital at 
the University of North Carolina, the state will be 
the owner of the buildings and equipment and hence 
would supply two-thirds of the cost of additional 
beds, with the Hill-Burton aid supplying the other 
third, or 

$1 from Hill-Burton aid 
$2 from the state government. 

4. In the case of county and local general hos- 
pitals and health centers the belief of those who 
have studied the program closely is that 


(a) Funds in the aggregate should be provided in 

the general proportion of 
$1 from Hill-Burton aid 
$1 from the state government 
$1 from the county or locality. 

(b) Provided, however, that the state, in its mag- 
nificent effort to provide adequate hospital 
care for all the people, must do just what the 
federal government has itself done in initiat- 
ing this nation-wide program: It must pro- 
vide much more financial help for poorer 
people and poorer areas than is offered to the 
richer and more prosperous areas. Hence it 
is recommended that counties be helped by 
the state in variable amounts ranging from 
10% of the cost of hospital building in the 
richest counties to 50% of the cost in the 
poorest counties (this in addition to the 
3314% provided by the federal government). 
It is tentatively assumed and believed that 
under this plan the state, on the average, 
would provide one-third of the cost of county 
hospitals—but no arbitrary limitation of this 
kind should prevent the state from seeing to 
it that equal opportunity for health is now 
given all the people of North Carolina, just 
as equal opportunity for education has long 
been recognized as a supreme obligation of 
the state. 

5. On the basis of the foregoing statements and 
assuming that there will be need for $30,000,000 
from all sources (1/3 federal, 1/3 state, 1/3 local) 
for 4,800 new general hospital beds, $3,000,000 for 
health centers, $3,750,000 for additional beds in 
mental institutions, $4,500,000 for 700 additional 
beds for tuberculous patients in state and county 
sanatoria, and that $1,500,000 of the estimated $5,- 
000,000 total cost of the University teaching hos- 
pital would be eligible for Hill-Burton aid, the fol- 
lowing division of the necessary funds from federal 
(Hill-Burton), state, and county sources would re- 
sult: 


Needed Expenditures in the Five Years Ending 
June 30, 1951 


4800 Gen. Hos. County or 
Beds @ $7500 Federal State Local 
$10,000,000 $10,000,000 $10,000,006 

40 Health Centers 
(400 beds) ...... 1,000,000 1,000,000 1,000,000 

Teaching Hospital 
(400 beds) and 
equipment ...... 1,500,000 3,500,000 

Mental Hospitals 
(1500 beds)*..... 1,250,000 2,500,000 

T. B. Hospitals 
(700 beds)*...... 1,500,000 3,000,000 


$15,250,000 $20,000,000 $11,000,000 


* Probably 100 of these 1500 mental beds and 50 of the 
700 for tuberculosis should be located at the teaching hospital. 
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(Unallocated funds 
for other 


These figures are also based upon the present 
prospect that the state will acquire Camp Butner 
for its mental patients. 

6. It is assumed that not more than $10,000,000 
of this $20,000,000 state appropriation would be re- 
quired by June 30, 1949, meaning that the General 
Assembly of 1947 would need to provide the total 
sum of $10,000,000 as its part of the 1947-49 build- 
ing program for (1) general hospitals, (2) health 
centers, (3) mental hospitals, (4) tuberculosis hos- 
pitals, and (5) University teaching hospital. 

Remainder needed from General Assembly of 
1949, $10,000,000. 

Resolutions 


Whereas, the Medical Society of the State of 
North Carolina fully realizes the existence of a defi- 
nite and increasing need in the field of medical care 
and further realizes its obligations to work toward 
a solution of that problem on a sound and equitable 
basis, preserving at the same time the freedom and 
integrity of the medical profession so necessary to 
the rendering of good medical care; and 

Whereas, it has expressed its belief that the prob- 
lem should be solved by the several states with the 
aid of the state and federal governments without 
government control; and 

Whereas, it believes it to be the duty of the medi- 
cal profession of North Carolina to aid in effectuat- 
ing a plan that will insure an adequate and economi- 
cal distribution of good medical care to all of the 
people of our commonwealth; and 

Whereas, through its leaders and committees and 
its members on the former Poe Commission it ac- 
tively cooperated with that Commission in formu- 
lating its recommendations and aided that Com- 
mission and other interested groups in getting the 
principles of those recommendations enacted into 
law in our state; and 

Whereas, organized medicine in North Carolina 
used its influence in behalf of the successful enact- 
ment of the Hill-Burton Bill by the federal Con- 
gress, which bill affords grants-in-aid to the several 
states for the construction of hospitals and health 
centers; and 

Whereas, the organized medical profession of the 
state is fully cognizant of the deplorable condition 
of the mental institutions of the state and the need 
for fully rectifying these conditions; and 

Whereas, the medical profession is cognizant of 
the need for more beds for the tuberculous patients 
of the state and believes that this need should be 
met; and 

Whereas, the organized medical profession of the 
state in the democratic manner overwhelmingly in- 
dorsed the recommendations of the Poe Commission 
as follows: 

1. A building fund provided by the state to aid 
local communities in constructing hospital and 
health-center facilities where none exist and for 
making additions to existing facilities where need 
warrants; 

2. An annual appropriation by the state towards 
the care of the indigent in every hospital to the 
extent the Duke Endowment now provides; 

3. The expansion of the University Medical School 
to a standard four-year school, with the construction 
of a teaching nospital in connection with the same, 
to train sorely needed medical and allied workers, 
to furnish consultation for smaller units on a vol- 
untary basis, to provide continuous graduate, under- 
graduate, and postgraduate education for the medi- 
cal and allied professions of North Carolina, and to 
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integrate medical and hospital care in a voluntary 
basis throughout the state, in coordination with and 
cooperation with the two existing four-year schools 
in our state; 

4. The establishment of a student loan fund avail- 
able to rural North Carolina students contingent on 
the fact that they will return to a rural area of the 
state to practice for a certain period of time; 

5. The encouragement by the state of the devel- 
opment of medical-care plans to make it possible 
for people to insure themselves against the cost of 
medical and hospital care; 

6. Serious study and action leading toward the 
solution of the problem of medical education for 
Negro youth in order to assure more Negro doctors 
and nurses to care for the Negro population; and 

Whereas, the principles of these entire recom- 
mendations have been enacted into law and money 
already allocated to carry out certain of the recom- 
mendations; and 

Whereas, the medical profession of the state is 
fully cognizant of the financial condition of the 
commonwealth and believes that the state is fully 
able to initiate and maintain an adequate program 
of medical care for all of its people; and 

Whereas, the medical profession of the state be- 
lieves that the commonwealth of North Carolina 
should do no less for its citizens in the field of hos- 
pital and health-center construction than the fed- 
eral government is willing to do under the provi- 
sions of the Hill-Burton Act; 


THEREFORE BE IT RESOLVED that the Medi- 
cal Society of the State of North Carolina, through 
its Executive Committee and its committee ap- 
pointed to collaborate with the North Carolina Medi- 
cal Care Commission, go on record as requesting the 
North Carolina Medical Care Commission to recom- 
mend to the General Assembly of 1947 that it ap- 
propriate the sum of $10,000,000 of the $20,000,000 
contemplated over the five-year period, in order to 
match federal and local funds; that, as the mental, 
tuberculosis, and teaching institutions of the state 
are owned by the state, from this sum two-thirds of 
the cost of these facilities be appropriated by the 
state; and, furthermore, that from this sum one- 
third of the cost of hospitals and health centers, to 
be built throughout the state, be contributed by the 
state on a basis of from 10 to 50 per cent, depend- 
ing upon the financial condition of the county re- 
ceiving the facility. This arrangement is in line with 
the provisions of the Hill-Burton Bill in initiating 
the nation-wide program by providing more finan- 
cial aid for poorer people and poorer areas than is 
offered to the richer and more prosperous areas. 

Such an appropriation by the state from its exist- 
ing surplus will, in the opinion of the Medical So- 
ciety of the State of North Carolina, insure to every 
citizen the advantage of a good hospital within 
from one to twenty-five miles of every family, as- 
sure that every county will have either a hospital 
or one or more health centers, provide for expansion 
of the University Medical School, and _ provide 
needed additional beds for mental, tuberculous, 
orthopedic, blind, and spastic cases and other 
groups. In short, this appropriation will ensure, 
along with federal and local funds, that the whole 
program of adequate and economical distribution of 
good medical care to all of our citizens may pro- 
ceed to its full fruition. 

AND, BE IT RESOLVED, FURTHER, that the 
tentative program of the Good Health Association 
for the building of hospitals anc health centers in 
North Carolina, for the five-year period of the Hill- 
Burton aid (June 30, 1946, to June 30, 1951), hereto 
attached, be made part of this document; and 


BE IT FURTHER RESOLVED that a copy of 
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these resolutions be sent to every member of the 
North Carolina Medical Care Commission and to 
every member of the 1947 General Assembly of the 
State of North Carolina. 


After considerable discussion, the resolution was 
adopted with one dissenting vote. 

Dr. T. Leslie Lee, chairman of the cancer com- 
mittee, reported that the cancer committee of the 
State Medical Society had authorized the appropri- 
ation of $25,000 to the State Board, of Health to 
establish an office through which $75,000 of federal 
funds might be obtained for the establishment of 
cancer clinics in the state. 

Dr. P. P. McCain, chairman of the committee to 
bring about a merger between the Hospital Saving 
and Hospital Care Associations, reported that, after 
discussion with a large number of people connected 
with both organizations, the committee had decided 
to request the Medical Care Commission to secure 
a lawyer who would work with the legal represen- 
tatives of the two Associations to try to work out 
some practical basis on which an amalgamation 
could be made. 

Dr. Frank R. Lock, chairman of the committee 
on maternal welfare, stated that the maternal mor- 
tality survey had been delayed by technical diffi- 
culties in the Bureau of Vital Statistics, but that 
the survey would be ready to present to the next 
meeting of the State Society. He further stated that 
the committee’s proposal to have a representative 
in each county society had been approved by Dr. 
Coppridge. 

Dr. George L. Carrington, chairman of the com- 
mittee to collaborate with the National Physicians 
Committee, reported on the meeting of the N.P.C. 
in St. Louis September 3 and 4, and on the prog- 
ress made in combatting government control of 
medicine, 

Dr. MeNeill asked that the legislative committee 
try to get through the legislature an amendment 
to the Medical Practice Act making the practice of 
medicine without license a felony. Secretary Mc- 
Millan stated that the legislative committee, the 
committee on the basic science law, and the Board 
of Medical Examiners were working along that line, 
and that they hoped to have the basic science law 
presented in the next legislature. 

President Coppridge declared the meeting ad- 
journed at 3:20 p.m. 


NEWS NOTES FROM THE UNIVERSITY OF 
NORTH CAROLINA 


Recent additions to the faculty of the University 
of North Carclina School of Medicine include: 

Dr. Kenneth M. Brinkhous, Professor of Pathol- 
ogy. Dr. Brinkhous was formerly Associate Profes- 
sor of Pathology at the University of Iowa School 
of Medicine and Associate Pathologist to the Uni- 
versity of Iowa Hospital. He was recently dis- 
charged from the Medical Corps of the United 
States Army, having served as commanding officer 
of the Eighth Medical Laboratory in the Pacific 
Area and also as director of the United States 
Army School of Tropical Medicine at Brisbane, 
Australia. He was a co-recipient of the Ward Bur- 
dick Award of the American Society of Clinical 
Pathologists in 1941 for investigations on vitamin 


Dr. John B. Graham, Instructor in Pathology. Dr. 
Graham is an alumnus of the School of Medicine of 
the class finishing in 1940, and prior to entering 
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military service was resident in pathology at the 
Cornell Medical Center in New York. 

Dr. W. S. Randall, Instructor in Pathology and 
Director of the Pathology Laboratory at the Watts 
Hospital, formerly chief of the laboratory at Walter 
Reed Hospital during the latter years of the war. 

Dr. A. V. Jensen, Assistant Professor of Anatomy, 
in charge of Neuro-Anatomy. Before assuming his 
present position he was research assistant at the 
Neurological Institute of Northwestern University 
School of Medicine. 

Dr. Fred L. Rights, Assistant Professor of Bac- 
teriology. Dr. Rights was formerly of the Depart- 
ment of Bacteriology at the College of Physicians 
and Surgeons of Columbia University. During the 
war Dr. Rights was attached to the Virus and Rick- 
ettsial Diseases Laboratory of the Army Medical 
School. 

Dr. F. A. Blount, Instructor in Pharmacology. Dr. 
Blount is an alumnus of the Medical School in the 
class of 1942 and a graduate of the University of 
Pennsylvania School of Medicine. He is a recently 
discharged naval medical officer. 

Dr. John B. Riggsbee, Instructor in Anatomy. Dr. 
Riggsbee is an alumnus of the Medical School and 
a graduate of the Vanderbilt University School of 
Medicine. He is a recently discharged naval medical 
officer. 

Dr. W. deB. MacNider has been asked by Dr. 
Thomas Parran, Surgeon General of the United 
States Public Health Service, to serve as special 
consultant to the National Institute of Health, Study 
Section of the Institute on Gerontology. The object 
of this section is to review research requests for 
grants-in-aid before referring them to the Advisory 
Health Council of the Institute for action. 

* * 


Dr. John H. Ferguson, of the Department of Phy- 
siology, delivered a paper on “Some Basic Facts of 
Coagulation” before the New York Academy of 
Sciences at its meeting in November; he also pre- 
pared an exhibit on blood coagulation for this con- 
ference. 

* 

Mr. Emil T, Chanlett has been appointed assist- 
ant professor of sanitary science of the School of 
Public Health, beginning May 15, 1946. Mr. Chan- 
lett has been in the Sanitary Corps since 1943, and 
prior to that time was with the California State De- 
partment of Health as Industrial Hygiene Engineer. 


Dr. Seymour P. Halbert, former assistant surgeon 
with the U. S. Public Health Service at Pharr, 
Texas, has been appointed assistant director of the 
Reynolds Foundation Research Laboratory and as- 
sistant professor of experimental medicine in the 
School of Public Health, beginning October 17, 1946. 


Dr. Bernard B. Riedel has been appointed in- 
structor in the Department of Parasitology of the 
School of Public Health, replacing Major Harvard 
C. Luke, and began his work on September 1, 1946. 
Dr. Riedel attended Kansas State College of Ap- 
piled Science and Agriculture, and received the Ph. 

. degree in June of this year. 


Col. Charles C. Demmer was appointed visiting 
professor of epidemiology in the School of Public 
Health for the fall quarter of 1946, Colonel Dem- 
mer was retired in January, 1946, after having 
served thirty-seven years as a medical officer in the 


regular army. 
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Dr. Harold J. Magnuson, research professor of 
experimental medicine in the School of Public 
Health, attended the Western Conference of Rapid 
Treatment Centers at Salt Lake City, Utah, on No- 
vember 5, and gave a talk on “Pharmacology of 
Penicillin.” From Salt Lake City he went to Los 
Angeles, where he gave another talk before the staff 
members of the City-County Venereal Disease Con- 
trol Division. 

* * * 

Dr. C. E. A. Winslow, professor emeritus in the 
School of Public Health of Yale University, gave a 
series of lectures on the Principles of Public Health 
and Medical Care at the School of Public Health of 
the University of North Carolina from November 
18 to November 30, 1946, for the students and fac- 
ulty of the school. The public was invited to attend 
the lectures. 

Dr. A. Hughes Bryan entered on his duties as 
professor of public health nutrition in the School of 
Public Health on December 8, 1946, and during the 
winter quarter courses will be offered by the new 
department, established with the aid of a grant 
from the General Education Board of the Rocke- 
feller Foundation. The Department of Public Health 
Nutrition will not only offer courses in that subject 
to the students now enrolled in the School of Public 
Health, but will serve as a place df training for 
public health workers who wish to major in nutri- 
tion. 

Dr. Bryan is a graduate of Harvard College and 
Harvard School of Medicine, and was assistant Pro- 
fessor of Medicine at the University of Chicago. 
During the war he was a reserve officer in the U. S. 
Public Health Service assigned to U.N.R.R.A., where 
he served first as chief of the Nutrition Branch of 
the Health Division and later as a deputy director 
of health. 

Dr. H. G. Baity, acting dean and professor of 
sanitary engineering in the School of Public Health, 
served as consultant to the Office of the Institute 
of Inter-American Affairs to observe projects of the 
Health and Sanitation Program throughout Latin 
America during the summer of 1946. Dr. Baity 
presented a paper at the first International Sani- 
tary Engineering Conference held in Rio de Janeiro 
in June. He then proceeded to field visits to all im- 
portant sanitary engineering projects of the Insti- 
tute of Inter-American Affairs in Brazil, Uruguay, 
Chile, Ecuador, Costa Rica, Guatemala, and Mexico. 


NEWS NOTES FROM THE NORTH CAROLINA 
TUBERCULOSIS ASSOCIATION 


The third annual Physicians’ Postgraduate In- 
stitute in tuberculosis, pediatrics, obstetrics and 
gynecology for colored physicians was conducted on 
November 7 and 8, at Kate Bitting Reynolds Me- 
morial Hospital in Winston-Salem. It was sponsored 
by the Forsyth County Tuberculosis Association, the 
Twin City Medical Society, and the medical staff 
of the Kate Bitting Reynolds Hospital. Speakers 
were Dre Richard Lowery, associate professor of 
surgery of Howard University; Dr. P. A. Yoder, 
superintendent of the Forsyth County Sanatorium; 
and Drs. James F. Donnelly, Robert B. Lawson, and 
Weston M. Kelsey, of the Bowman Gray School of 
Medicine. 


FOR SALE: Surgical instruments and medical 
library of the late Dr. Charles R. Wharton. 
Write Mrs. C. R. Wharton, Ruffin, N. C. 
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SEVENTH DISTRICT MEDICAL SOCIETY 
The Seventh District Medical Society met in 


Wadesboro on November 13 and the meeting was 
called to order at 3 p.m. by Dr. Elias Faison of 
Charlotte, councilor of the district. Speakers on the 
afternoon program were Dr. K. E. Neese of Monroe, 
Dr. J. F. Reinhart of Lincolnton, Dr. Craig S. Jones 
of Shelby, and Drs. T. C. Bost, Andrew Blair, and 
W. M. Summerville of Charlotte. The address of 
welcome at the dinner meeting was given by Dr. 
C. I. Allen of Wadesboro, and the response by Dr. 
John C. Quickel of Gastonia. Following the banquet 
addresses were given by Dr. Roscoe D. MeMillan, 
secretary of the State Medical Society, and Dr. 
Eugene A. Stead, Jr., recently elected professor of 
medicine at the Duke University School of Medicine. 

Officers of the Society for 1946 were Dr. B. H. 
Kendall, Shelby, president; Dr. F. Y. Sorrell, Wades- 
boro, vice president; and Dr. H. C. Thompson, Shel- 
by, secretary. The committee on arrangements con- 
sisted of Dr. C. I. Allen, Dr. W. D. Carter, Dr. J. M. 
Davis, Dr. J. M. Covington, Jr., and Dr. F. Y. Sor- 
rell. Officers elected for 1947 were Dr. F. Y. Sorrell, 
president; Dr. J. A. Elliott of Charlotte, vice presi- 
dent; and Dr. H. C. Thompson, secretary. Charlotte 
will be the place of the 1947 meeting. 


ASHE-WATAUGA COUNTIES MEDICAL SOCIETY 


On November 20 physicians of Ashe and Watauga 
Counties met in Boone to reorganize the Watauga- 
Ashe Medical Society. Officers were selected as fol- 
lows: President, Dr. D. C. Jones, Jefferson; vice 
president, Dr. H. B. Perry, Boone; secretary-treasur- 
er, Dr. Robert R. King, Jr., Boone; program chair- 
man, Dr. Robert R. King, Jr., to work with Dr. L. D. 
Hagaman, Boone, and Dr. C. T. Jones, Jefferson. 

The name of the organization was officially 
changed to the Ashe-Watauga Medical Society, and 
it was decided that meetings would be held on the 
third Wednesday night of each month, except dur- 
ing December, January, and February, when no 
meetings will be held. 


PITT COUNTY MEDICAL AND DENTAL SOCIETY 


The Pitt County Medical and Dental Society held 
its regular monthly meeting in Farmville on No- 
vember 14, Dr. F. P. Brooks, the president, presid- 
= Drs. J. M. Mewborn and R. T. Williams were 

osts. 

The scientific program was on the subject, “The 
Control of Uterine Hemorrhage at Delivery.” It was 
presented in the form of a moving picture of actual 
cases taken from Dr. Joseph B. deLee’s Clinic, 
Chicago. 

The Pitt County Health Officer, Dr. N. T. Ennett, 
made his regular monthly report, showing for Oc- 
tober 524 immunizations for diphtheria and whoop- 
ing cough and 3596 examinations and inspections of 
school children. 

The following officers were elected for the coming 
year: Dr. J. M. Mewborn, president, Dr. B. McKay 
Johnson, vice president, Dr. C. F. Irons, secretary- 
treasurer, Dr. R. C. Smith, delegate to the State 
Medical Society, and Dr. D. L. Moore, alternate. 


CORRECTION FOR THE ROSTER 


Dr. Elbert Carl Anderson—Specialty should be 
Oph instead of GP 
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NEws NOTES 


The Norburn Clinic of Asheville has announced 
the association of Dr. Norman L. Anderson, former- 
ly of the Western North Carolina Sanatorium, who 
is specializing in diseases of the chest. 

Dr. Tom B. Daniel has announced his return from 
military service and his association in general prac- 
tice with Dr. J. R. Hester of Wendell. 

The opening in Winston-Salem of the Menzies 
Private Clinic for obstetric and gynecologic patients 
has been announced by Dr. H. H. Menzies. 

* * * & 

Dr. John T. Strickland, 80, died in Rocky Mount 

recently after a long illness. 


A. M. A. CENTENNIAL 


The American Medical Association is going to 
celebrate its centennial in Atlantic City, June 9-13, 
1947. Elaborate plans are being made for this cele- 
bration. 

Only Fellows and invited guests are eligible to 
attend. Membership in your state society is the pri- 
mary qualification for Fellowship in the A. M.A. 
Fellowship dues and subscription to The Journal of 
the A.M. A. are both included in one annual pay- 
ment of $8.00, which is the cost of The Journal to 
subscribers who are not Fellows. 

If you are not a Fellow and plan to attend the 
Atlantic City session, which will be a milestone in 
medical history, you can save yourself considerable 
time and confusion when registering, if you will 
write now to the American Medical Association, 535 
North Dearborn Street, Chicago 10, and ask if you 
are eligible to become a Fellow. 


AMERICAN COLLEGE OF SURGEONS 


The five-day Clinical Congress of the American 
College of Surgeons opened in Cleveland on De- 
cember 16. This was the first annual meeting of the 
College since 1941. The program included operative 
and non-operative clinics, demonstrations, symposia, 
panel discussions, forums, medical motion pictures, 
exhibits, and the Twenty-fifth Annual Hospital 
Standardization Conference, which convened during 
the first four days. 


THE LASKER AWARDS OF THE AMERICAN 
PUBLIC HEALTH ASSOCIATION 


In the hope of arousing increased professional 
and public interest in medical research and public 
health administration, the American Public Health 
Association and the Lasker Foundation have co- 
operated in the giving of a series of awards to 
dramatize the importance of work already done. 

Presented to the Association by the Albert and 
Mary Lasker Foundation, the first series of awards, 
for advances made during the past five years, were 
given on November 12 at the seventy-fourth annual 
meeting of the American Public Health Association 
in Cleveland. They will be awarded annually there- 
after. This series of awards represents some of the 
most significant contributions that ever have been 
made to mankind by medical science. 

Five individual Awards of $1,000 each were given, 
together with a gold statuette of the Winged Vic- 
tory of Samothrace symbolizing a victory in the 
fight against disease and death. Since some impor- 
tant discoveries in medicine in the past few years 
were not the work of a single man, but of large 
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groups of men and women working together against 
time to solve a specific problem, the Committee de- 
cided to add five group awards to the originally 
planned individual awards. These awards were in 
the form of a citation and a Winged Victory statu- 
ette in silver presented to the administrative leader 
of the group. 

The Lasker Awards Committee, under the chair- 
manship of Dr. George Baehr, president of the New 
York Academy of Medicine, is composed of nine of 
the nation’s foremost leaders in the fields of medical 
science and public health. 

Individual award winners were Dr. Carl Ferdind 
Cori of the Washington University School of Medi- 
cine, St. Louis; Dr. John F. Mahoney, senior sur- 
geon with the United States Public Health Service; 
Drs. Karl Landsteiner (deceased), Philip Levine, 
and Alexander S. Wiener; Dr. Alfred Newton Rich- 
ards, professor of pharmacology at the University 
of Pennsylvania; and Dr. Fred L. Soper, associate 
director of the International Health Division of the 
Rockefeller Foundation. Winners of group awards 
were the Bureau of Entomology and Plant Quaran- 
tine of the U.S. Department of Agriculture, the 
Army Epidemiological Board, the National Institute 
of Health of the U.S. Public Health Service, the 
Northern Regional Research Laboratory of the De- 
partment of Agriculture, and the Board for Co- 
ordination of Malarial Studies. 


AMERICAN BOARD OF OBSTETRICS AND 
GYNECOLOGY, INC. 


The next written examination and review of case 
histories (Part I) for all candidates will be held 
in various cities of the United States and Canada 
on Friday, February 7, 1947. 

Arrangements will be made so far as is possible 
for candidates to take the Part I examination 
(written paper and submission of case records) at 
places convenient for them. Candidates who success- 
fully complete the Part I examination proceed auto- 
matically to the Part II examination to be held 
June 1-7, 1947, at Pittsburgh, Pennsylvania. Notice 
of the exact time and place of the Part I and Part 
II examinations will be sent all candidates well in 
advance of the examination date. 

For further information and application blanks 
address Paul Titus, M.D., Secretary, 1015 Highland 
Building, Pittsburgh, Pennsylvania. 


POSTGRADUATE MEDICINE, A NEW MONTHLY 
JOURNAL 


A new journal of General Medicine, “Postgrad- 
uate Medicine,” presenting articles of high scientific 
value and clinical interest with the editorial empha- 
sis centered on treatment, will be published begin- 
ning January, 1947, according to Dr. Arthur G. 
Sullivan, managing director of the Interstate Post- 
graduate Medical Association of North America. 
Much of the basic material will come from the ad- 
dresses and diagnostic clinics which are* presented 
at the annual meetings of this association, but it 
will be supplemented by new material originating 
in various postgraduate centers. 

Just as the addresses in the meetings have 
stressed an informal approach—a doctor to doctor 
type of talk—so Postgraduate Medicine will use a 
distinctly informal editorial approach. The average 
general practitioner—the reader—will be kept in 
mind. The subscription price is $8.00 per year. 


RULLETIN BOARD CONTINUED ON PAGE 691 
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AUXILIARY 


CHRISTMAS GREETINGS TO ALL 
AUXILIARY MEMBERS EVERYWHERE 


Dear Members, 

As the Christmas season approaches, [ 
greet you in the spirit of Love, Peace and 
Good Will, and give thanks for the splendid 
work you are doing for our Auxiliary. In 
many ways this has been the most difficult, 
and, paradoxical though it may seem, one of 
the most delightful, years of my life. Diffi- 
cult, because of events over which I had no 
control; delightful, because of the wonder- 
ful contacts made through the Auxiliary, 
and friendships formed which have in- 
creased my belief that love is the highest 
law of life. 

Someone has said that we increase our 
consciousness of what God is by increasing 
the breadth of our vision of Him. This sea- 
son is a good time to increase the breadth of 
our vision, for it will enrich our lives 
throughout the coming year and give us a 
higher incentive for “Service to Others.” 

We have only five more months in which 
to reach our aim for the year—every doc- 
tor’s wife a member responsible for one sub- 
scription to Hygeia. Has every one of you 
done your part to reach this goal? If so, 
thank you; if not, why not? 

I am looking forward with enthusiasm to 
meeting all of you in Winston-Salem next 
April at our State Meeting. 

May the Christmas season bring you joy! 

RACHEL F. TAYLOR, President 
(Mrs. Frederick R.) 


BOOK REVIEWS 


1. Victory Over Pain. A History of Anesthe- 
sia. By Victor Robinson, M.D., Professor of 
History of Medicine, Temple University 
School of Medicine, Philadelphia. 338 pages. 
Price, $3.50. New York: Henry Schuman, 
1946. 

2. The Centennial of Surgical Anesthesia. An 
Annotated Catalog of Books and Pamphlets 
Bearing on the Early History of Surgical 
Anesthesia Exhibited at the Yale Medical 
Library, October, 1946. Compiled by John 
F. Fulton, M.D. and Madeline E. Stanton, 
A.B. 102 pages. Price, $4.00. New York: 
Henry Schuman, 1946. (Publication No. 15, 
Historical Library, Yale Medical Library.) 

3. A Memoir to the Academy of Sciences at 
Paris on a New Use of Sulphuric Ether. 
By W. T. G. Morton. Reprinting of the 1847 
edition, with a foreword by John F. Fulton, 
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M.D. 24 pages. Price, $1.50. New York: 
Henry Schuman, 1946. (Publication No. 14, 
Historical Library, Yale Medical Library.) 

1. It is indeed fitting that the centennial of the 
introduction of anesthesia to surgical practice 
should receive additional notice by the publication 
of the three books listed above. Dr. Robinson has 
given us a most interesting account of man’s 
struggle through the ages to control pain, and the 
story has lost none of its romance in the telling. 
The early attempts to allay pain with herbal prep- 
arations, ranging from the root of the legendary 
mandragora to the spongia somnifera of the Middle 
Ages, are covered. Even mesmerism is given its due 
share of credit. The circumstances of the first clini- 
cal trials of anesthetic agents are sketched quickly 
but in adequate detail, and the great controversy 
which soon arose over the question of priority 
among Long, Wells, Morton and Jackson is handled 
in an impartial manner. The rapid development and 
world-wide spread of the science of anesthesia after 
1847 is summarized in an integrated manner, and 
the experience of Simpson with chloroform is told 
in detail. The cast of characters, most of whom are 
accorded a thumbnail biographical sketch, reads like 
a role of honor of nineteenth century medicine. The 
work is brought fully up to date with discussions 
of the development of intravenous anesthesia, intra- 
trachial anesthesia, refrigeration anesthesia, spinal 
anesthesia, caudal analgesia, cyclopropane, divinyl 
oxide, and even curare. The author is to be com- 
plimented upon his lively style and his avoidance of 
the deeper technical aspects of the subjects treated. 
Such a history could easily have become ponderous 
and argumentative, but in this treatment it becomes 
a smoothly flowing story which should prove inter- 
esting to the general public as well as to the medi- 
cal profession. 

2. The length and completeness of the catalogue 
of publications bearing on the early history of anes- 
thesia which are available at the Yale Medical Li- 
brary bear testimony to the industry and collecting 
zeal of the library officials. It seems unlikely that a 
more complete collection of such source material 
would exist elsewhere. This catalogue is fully an- 
notated and described, and the publications are di- 
vided into sections according to the aspects of the 
subject which they discuss. Brief discussions head 
each section, and notes concerning the significance 
or content of the more important papers are in- 
cluded with the description. The impartial attitude 
toward the ether controversy which marks Dr. Rob- 
inson’s book is abandoned in this catalogue, how- 
ever. The preface places the compilers squarely in 
the camp of the proponents of Morton, and empha- 
sis is given to publications which support this view. 

3. Morton’s celebrated letter to the Academy of 
Sciences at Paris of 1847 is here reprinted for the 
first time. This was originally written in answer to 
the action of Jackson, who sent two communications 
(November, 1846 and March, 1847) to the Academy 
in which he claimed for himself the sole credit for 
the introduction of ether anesthesia. Morton’s state- 
ment was first published in French at Paris in No- 
vember, 1847, and appeared in an English edition 
in March, 1848. This is probably the most carefully 
considered of Morton’s statements in the ether con- 
troversy, and is an important foundation stone in 
Morton’s claims for recognition in this regard. 

It is the opinion of the reviewer that the ether 
controversy is an ugly blot on what would otherwise 
be a shining page in American medical history, and 
could well be forgotten. There is certainly sufficient 
glory for all in such a monumental discovery, and 
it would seem that the wisest verdict of all is that 
of Oliver Wendell Holmes: “ To e(i)ther.” 
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Textbook of Obstetrics. Third Edition by 
Henricus J. Stander, M.D., F.A.C.S., Pro- 
fessor of Obstetrics and Gynecology, Cor- 
nell University Medical College; Obstetri- 
cian and Gynecologist-In-Chief, New York 
Hospital and Director of the Lying-In Hos- 
pital, New York City. 1,277 pages with 740 
illustrations. Price, $10.00. New York: D. 
Appleton-Century Company, Inc., 1946. 


This textbook of obstetrics is designed for the use 
of students and practitioners. It is Stander’s third 
revision of the book, and represents the ninth edi- 
tion of Williams’ Obstetrics. The first six editions 
were written by the late Dr. J. Whitridge Williams. 


The text follows the same general arrangement 
used in the other editions, but has been fully re- 
vised, and practically all of the significant contribu- 
tions to our knowledge from the recent literature 
are included. The voluminous material presented in 
this text is readily available for quick reference, 
through a full and clear table of contents and index. 
Each chapter has a full bibliography, and refer- 
ences to the older classical contributions are in- 
cluded, as well as references to the recent litera- 
ture. There are many new and excellent illustra- 
tions in this edition, in almost every section of the 
text. 

Part of the new material includes the clearer con- 
cept of the innervation of the uterus which has re- 
sulted from the newer anesthetic methods, the fine 
work on early human embryology by Drs. Hertig 
and Rock, and a full presentation of the subject of 
erythroblastosis neonatorum. 

Dr. Stander presents good evidence that caudal 
anesthesia in obstetrics has been insufficiently tried, 
and that it presents some unusual dangers except 
when it is performed by highly trained operators. 
He condemns the use of spinal anesthesia in obstet- 
rics on the basis of available reports. Other anal- 
gesic methods, including the use of local anesthesia, 
are described fully, although the latter method is 
given insufficient emphasis in the section on the 
management of heart disease complicating preg- 
nancy. 

This text is a standard obstetric reference book, 
and this edition is very much improved over the 
previous one. It can be highly recommended for 
the student and practitioner. 


The Cookbook for Ulcer Patients. By 
Walter Aurell. Foreword by Dr. Co Tui. 
88 pages. Price, $1.75. New York: Thomas 
Y. Crowell Co., 1946. 


This small volume consists of more than one hun- 
dred recipes collected by Walter Aurell, a well- 
known amateur chef and gourmet. The soups, meats, 
fish and vegetable dishes are flavored with herbs 
rather than spices, and when they were fed to pa- 
tients with peptic ulcer no untoward effects were 
noted. The premise is made that the average ulcer 
diet consists largely of mush and milk, which could 
be supplanted by the savory dishes herein described. 
There are, however, a few times when the ulcer pa- 
tient cannot be allowed a varied, palatable diet, and 
it seems most unlikely that the average ulcer pa- 
tient will find it possible to indulge himself with 
avocado soup, chicken with sherry and cream, and 
so forth. 

The book is recommended chiefly to ulcer patients 
whose craving for savory foods is not satisfied by 
the usual ulcer diet, and to those who enjoy con- 
cocting unusual dishes. 
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Doctors East, Doctors West: An American 
Physician’s Life in China. By Edward H. 
Hume, M.D. New York: W. W. Norton & 
Company, Inc., 1946. 


This is the 1946 winner of the Norton Prize of 
$3500.00 “toe encourage the writing of books on med- 
icine and the medical profession for the layman.” 
It is written with such ease of style that it is hard 
to realize how much and how great material is con- 
tained in how little space. It seems almost “light” 
reading, but when one has finished it, he knows 
that he has read a great saga, a heroic epic tale. 
It has the modesty and restraint of true greatness 
without false modesty. Theological bigotry is totally 
absent; Hume has a world religion and a world 
philosophy, appreciating the greatness of China’s 
contributions to these fields. He wants to impose 
nothing on the Chinese, but to help them develop 
themselves. 

Most men could not write a book as good as this. 
When they write for a cause they strike hammer- 
strokes. Hume harnesses the irresistible forces of 
the tides, or of a great river, and these forces flow 
on with supreme power, yet so smoothly and 
quietly that the reader hardly realizes they are at 
work until he sees the marvelous results. 

The only thing that seems regrettable is the lack 
of an index. 


General Biology and Philosophy of Organ- 
ism. By Ralph Stayner Lillie. 215 pages. 
Price, $3.00. Chicago: University of Chi- 
cago Press, 1945. 


This essay is concerned with developing the thesis 
that the living organism is not merely physical in 
its constitution, but psychophysical. Inanimate mat- 
ter is characterized by the property of random 
degradative activity which leads to a more stable 
state. Living matter is also characterized by the 
properties of stability and activity, but the activity 
is directed and is synthetic in nature. In addition, 
the living organism is also characterized by an ele- 
ment of novelty, as is seen in the development of 
the individual and in evolution. It is generally recog- 
nized that the source of novelty in the activities of 
the organism as a whole lies in the psychic. Physi- 
ology has been successful in explaining the active 
processes within the organism in terms of physics 
and chemistry. However, science has not explained 
the integrative processes concerned with biologic 
differentiation in these terms. It appears that bio- 
logic differentiation, although having a physical ba- 
sis, is also subject to psychic factors. 

Dr. Lillie has had a long and distinguished career 
as a physiologist. He has taught in several Ameri- 
can universities and has contributed considerably to 
the field of general physiology. For many years, the 
author has been interested in crossing the artificial 
barrier which has been erected, chiefly by scientists, 
between science and philosophy. Numerous articles 
on the subject have appeared in several journals. 
This essay is largely the embodiment of previously 
expressed viewpoints. 

The essay is not easy to read, because many of 
the concepts are new to the average reader. How- 
ever, in this fact lies the value of the essay. It is 
not highly technical in a biologic sense, and doubt- 
less the philosopher would say that it is not difficult 
in a philosophic sense. 

This essay will appeal to those who are not satis- 
fied with the explanation of the organism on an 
exclusive physico-chemical basis. It might be called 
a philosophic justification of psychosomatic medi- 
cine. 
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Iu Memoriam 


JOHN R. PADDISON, M.D. 

On July 20, at the age of 68, Dr. John R. Paddison 
of Kernersville entered his reward. Dr. Paddison 
represented the highest type of general practitioner; 
patients were devoted to him, and he to them. He 
was one of the most respected and best loved mem- 
bers of the Forsyth County medical profession, and 
was honored by being elected president of the For- 
syth County Medical Society in 1924 and of the 
Eighth District Medical Society in 1926. 

For a number of years before the end, Dr. Paddi- 
son suffered from coronary heart disease and was 
unable to conduct his regular practice. He never 
lost interest in medicine, however, and continued 
to attend medical meetings as long as he was able. 
He read widely and wisely, and even after he was 
no longer in active practice, kept well abreast of 
medical progress. 

The Resolutions Committee of the Forsyth County 
Medical Society recommends that the Society adopt 
the following resolutions: (1) That we extend to 
Mrs. Paddison heartfelt sympathy in her bereave- 
ment; and (2) that a copy of this memorial be 
published in the North Carolina Medical Journal. 


BULLETIN BOARD 


(CONTINUED FROM PAGE 6380) 


FEDERAL SECURITY AGENCY 


Twenty-four physicians representing fourteen 
medical schools met on November 7 with the Na- 
tional Advisory Cancer Council to plan an attack 
on cancer from the angle of medical education. Dr. 
Frank E. Adair, member of the National Advisory 
Cancer Council, heads the new committee. Dr. Adair 
is president of the American Cancer Society and 
Professor of Surgery, Cornell University Medical 
College. 


MISSISSIPPI VALLEY MEDICAL SOCIETY 1947 
ESSAY CONTEST 


The Seventh Annual Essay Contest of the Miss- 
issippi Valley Medical Society will be held in 1947. 
The Society will offer a cash prize of $100.00, a gold 
medal, and a certificate of award for the best un- 
published essay on any subject of general medical 
interest (including medical economics and educa- 
tion) and practical value to the general practitioner 
of medicine. Certificates of merit may also be 
granted to the physicians whose essays are rated 
second and third best. Contestants must be members 
of the American Medical Association who are resi- 
dents of the United States. The winner will be in- 
vited to present his contribution before the Twelfth 
Annual Meeting of the Mississippi Valley Medical 
Society to be held at Burlington, Iowa, October 1, 
2, 3, 1947, the Society reserving the exclusive righi 
to publish the essay first in its official publication— 
the Mississippi Valley Medical Journal (incorporat- 
ing the Radiologic Review). All contributions shall 
be typewritten in English in manuscript form, sub- 
mitted in five copies, not to exceed 5000 words, and 
must be received not later than May 1, 1947. The 
winning essays in the 1946 contest will appear in 
the January 1947 issue of the Mississippi Valley 
Medical Journal (Quincy, Illinois). 

Further details may be secured from Harold 
Swanberg, M.D., Secretary, Mississippi Vallev Med- 
ical Society, 209-224 W.C.U. Building, Quincy, 
Illinois. 


IN MEMORIAM 


UROLOGY AWARD 


The American Urological Association offers an 
annual award “not to exceed $500” for an essay (or 
essays) on the result of some clinical or laboratory 
research in urology. Competition shall be limited to 
urologists who have been in such specific practice 
for not more than five years and to residents in 
urology in recognized hospitals. 

For full particulars write the Secretary, Dr. 
Thomas D. Moore, 899 Madison Avenue, Memphis, 
oe Essays must be in his hands before May 

, 1947. 

The selected essay (or essays) will appear on the 
program of the forthcoming meeting of the Ameri- 
can Urological Association, to be held at the Hotel 
Statler, Buffalo, New York, June 30-July 3, 1947. 


VETERANS ADMINISTRATION 


Regulations Governing Outpatient Medical Care 
of North Carolina Veterans 

Dr. A. J. Weirick, Chief Medical Officer of the 
VA regional office in Winston-Salem, said the fol- 
lowing conditions must be met by veterans desiring 
outpatient treatment at VA hospitals or civilian 
medical treatment at VA expense: 

1. Veterans must have had active service in the 
armed forces of the United States or its allies and 
must have received a discharge under conditions 
other than dishonorable. 

2. Veterans must have a disability or disease 
known to have been incurred in or aggravated by 
service in the armed forces. 

Prior authorization by VA is generally required 
for any type of medical treatment by civilian doc- 
tors; such authorization is obtained through the 
VA regional office in Winston-Salem. In an emer- 
gency requiring prompt treatment, a physician can 
render treatment and then submit a request form 
for authority to the VA not later than fifteen days 
after treatment is begun. 

Authority for emergency treatment, as in other 
instances, will be forwarded to a physician by VA, 
through the Hospital Saving Association of North 
Carolina, when eligibility of the veteran is estab- 
lished. Hospital Saving, through a contract with 
VA, handles details of the “home-town treatment” 
program in this state. 

In the case of hospitalization of a veteran, basic 
requirements are similar to the outpatient proced- 
ure. In emergency, hospitalization may be effected 
in civilian hospitals for service-connected disabili- 
ties, subject to the following conditions: 

1. Prior authority of VA is required, and can be 
obtained by collect telephone call or telegram to the 
Chief Medical Officer of the VA regional office. 

2. In extreme emergencies, where it is impractical 
to get prior approval, a veteran can be hospitalized 
and the Chief Medical Officer notified within seven- 
ty-two hours. Strict compliance with this require- 
ment is necessary. 

General rules applicable to medical treatment and 
hospitalization of veterans at VA expense are these: 

1. Veterans may be cared for at VA outpatient 
clinics for service-connected disabilities. 2. Veter- 
ans may be cared for by civilian physicians for 
service-connected disabilities. 38. Veterans may be 
hospitalized in a VA hospital for both service and 
non-service connected disabilities—the latter only if 
facilities permit. 4. Veterans may be hospitalized 
in civilian hospitals for treatment of service-con- 
nected disabilities in case of emergency, when it is 
impractical to obtain prior approval of VA. 5. Fe- 
male veterans may be treated in civilian hospitals 
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on VA authorization for non-service connected dis- 
abilities, except pregnancy. 

Information and assistance about the outpatient 
treatment program can be obtained at the regional 
office of VA in Winston-Salem. 

* * * 

Psychiatrists, clinical psychologists, and psychi- 
atric and medical social workers are needed by 
Veterans Administration to serve in VA mental 
hygiene clinics now being operated in twenty-three 
cities throughout the United States. Twenty or more 
additional clinics in other cities are to be opened 
when personnel to staff them is available. 

VA mental hygiene clinics are established for the 
treatment of veterans suffering from service-con- 
nected neuropsychiatric illnesses not requiring hos- 
pitalization. When it is possible to utilize the entire 
group of clinics, it is believed that many minor 
neuropsychiatric illnesses will be eliminated, many 
more serious neuropsychiatric illnesses prevented 
and the number of cases requiring hospitalization 
for neuropsychiatric illnesses reduced. 

Minimum qualifications for psychiatrists require 
certification as a diplomate of the American Board 
of Psychiatry and Neurology, or eligibility for the 
examination. These positions are established under 
VA’s Department of Medicine and Surgery. 

The grade of a psychiatrist is determined by pro- 
fessional qualifications, and base pay per year 
ranges from $4,149.60 to $10,000. Certification by 
the American Board of Psychiatry and Neurology 
entitles the psychiatrist to an additional 25 per cent 
of the base salary up to a limit of $11,000. 

* * 


Veterans Administration has denied readjustment 
allowances to certain veterans who were out of 
work during the General Motors Corporation strike 
last winter. The decision was rendered in the cases 
of three employees of a G.M. plant in Michigan, 
which was appealed to Washington for review by 
the Administrator of Veterans’ Affairs. 

The Servicemen’s Readjustment Act, which pro- 
vides the unemployment allowance, disqualifies any 
veteran whose unemployment is due to a stoppage 
of work because of a labor dispute in which he is 
directly interested or participating, or who belongs 
to a grade or class of workers so involved. 


EXPERIENCE WITH DEMEROL IN EUROPE 


The following letter which was published in the 
Journal of the American Medical Association for 
September 28 is reprinted by request. 

To the Editer:—The following observations may 
be of interest to you with regard to the controversy 
between Dr. C. K. Himmelsbach, Chicago, Mr. H. J. 
Anslinger, Washington, D. C., and Paul de Kruif, 
Ph.D., Holland, Mich. (The Journal, September 7). 

In the spring of 1945 I acted as liaison officer be- 
tween First Army Headquarters and a central “Ger- 
man Sanitary Staff” established temporarily to 
maintain the function of the large number of cap- 
tured German medical installations. Repeated in- 
spections of hospitals and numerous trips through- 
out the occupied area gave me an opportunity to 
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become familiar with administrative and technical 
experiences and difficulties encountered by the Ger- 
man army. 

A tragic accident led me to investigate the use 
of Demerol by the medical department of the Ger- 
man units then under our control. Allied troops 
which had opened a medical depot found a large 
stock of an alcoholic preparation of Dolantin (the 
German trade name for Demerol), mistook it for a 
beverage and drank numerous bottles; a large 
number of casualties resulted. 

Consultation with German medical officers and 
pharmacists revealed that the staff had at this time 
40 cases of known Demerol addiction in its files; 
that, furthermore, a large number of hospitals had 
abandoned its use for this reason. It is interesting 
to note that in Germany too it had been assumed for 
some time that Demerol was less addicting than 
morphine, a theory which had been revised by the 
spring of 1945. 

Subsequently I was called repeatedly by military 
government officials to examine cases of Demerol 
addiction in civilians. I remember 1 instance which 
illustrates convincingly the danger of the drug. A 
physician addicted to morphine submitted twice to 
treatment. After the second treatment he was ad- 
vised to try Demerol and developed within three 
months an addiction to the substitute. During this 
period he performed an abortion and was com- 
mitted to a sanatoriym for clinical study. After sev- 
eral weeks an attempt to withdraw the drug was 
made; he developed no symptoms of withdrawal. 
It was suspected, therefore, that he had managed 
to obtain considerable quantities of the drug. Care- 
ful isolation revealed not only that his wife in 
weekly visits had issued Demerol to him but that 
she herself—after having taken the drug once or 
twice as a sedative, following her husband’s con- 
finement—had become a Demerol addict. 

Although the case histories on pages 43 and 44 
of the September 7 issue of The Journal contain 
convincing evidence against Paul de Kruif’s state- 
ment, it might be helpful to add these experiences 


to the warning. 
Max Samter, M.D., Chicago. 
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Booklet. 
Mrs. J. Bascom Thompson, Principal 
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Symptoms are often allayed when offending al- 
lergens are removed. Prescribe AR-EX Cosmetics 
—free from known irritants, 
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The degree of orthopnea is a reliable aid 

in the evaluation of cardiorespiratory impairment. 

In chronic congestive heart failure, 

as well as in emergencies, Searle Aminophyllin decreases 
the myocardial burden and thereby improves the 
efficiency of the contractions. 

Administered orally, parenterally or rectally. 


ACCEPTED 


ASSN 
uncit on Pharmat contains at least 80% of anhydrous theophyllin. G. D. Searle & Co., Chicago 80, Illinois 


and Chemistry 
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| GLENWOOD PARK SANITARIUM 


Established in 1904 and continuously operated since that date for 
the medicinal treatment of drug and alcoholic addictions. Located in an 
attractive suburb of Greensboro where privacy and pleasant surroundings 


i are to be found. 
bE C. R. RINER, M.D. 


Medical Director 


Address: GLENWOOD PARK SANITARIUM, Greensboro, N. C. 
Telephone: 2-0614 


BRISTOL PENICILLIN 
IN OIL AND WAX 
In 1 cc. Glass Cartridges 


Bristol Penicillin in Oil and 


Wax (Romansky Formula) is 
now available in 1 cc. rubber 


stoppered glass cartridges for 
use with the B-D* Disposable 
Syringe (pictured above) and 
with the B-D* Metal Syringe. 


Each cartridge has two cells, 
one with 1 ce. (300,000 units) 
of Penicillin in Oil and Wax 
and one with 40% propylene 
glycol and an aspirating stop- 
per to determine whether a 
é vein has been entered. 

} *T. M. Reg. Becton, Dickinson & Co. 
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The discerning eye of the micro- 
‘scope reveals notable advan- 


ble Cushioned Diaphragm. 

_ Only the “RAMSES” has the 
‘patented rim construction which 
provides both a wide, unin- 


Vaginal walls, and a cushion 
-of soft rubber to buffer spring 
‘pressure. 

_ The pure gum rubber used in 
“the dome is prepared by an ex- 


No. 1 Unretouched photabicrograph of the 
dome (enlarged 10 diameters) and the rim (inset) 


of a “RAMSES” Flexible — Diaphragm. 


lightness, strength. velvet 
smoothness, and long life. 


AccerreD 


DIAPHRAGM 


Manufactured in gradations of 


- from 50 to 95 millimeters, inclu- 


423 West 55th St. New York 19, N. Y. 


"The word “RAMSES” is a registered trade- 
mark of Julius Schmid. Inc. 


tages of the “RAMSES“* Flexi- 


‘dented area of contact with the. 


“elusive process which imparts 


FLEXIBLE CUSHIONED 


5 millimeters in sizes ranging | 


sive. Available through all rec- 


No, 2 Unretouched "photomicrograph of the 
dome (enlarged 10 diameters) and the rim (inset) . _ gynecological division ee ee 
JULIUS SCHMID, INC. 
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Schieffelin BENZESTROL is rapidly becoming the thera- 
j i strogen 

tic agent of choice where e 
ass sais marked tolerance and economy are the 

tures to recommend its use. 
in tablets, potencies of 0.5, 0.1, and 
in 10 cc. vials containing 5.0 mg. per cc., pegs a 
shaped vaginal tablets of 0.5 mg. strength, the phys! 
has a choice of three modes of administration. 


therapy is indicated. 


Schieffelin & Co. 


Pharmaceutical and Research Laboratories 
20 Cooper Square New York 3, N. Y. 


STUART CIRCLE HOSPITAL 


413-21 Stuart Circle 


Medicine: 


Alexander G. Brown, Jr., M.D. 
Manfred Call, III., M.D. 

M. Morris Pinckney, M.D. 
Alexander G. Brown, III., M.D. 
John D. Call, M.D. 


Obstetrics and Gynecology: 
Wm. Durwood Suggs, M.D. 
Spotswood Robins, M.D. 


Ophthalmology, Otolaryngology: 
W. L. Mason, M.D. 


Pediatrics: 


Algie S. Hurt, M.D. 
Charles Preston Mangum, M.D. 


Pathology: 
Regena Beck, M.D. 


Bacteriology: 
Forrest Spindle 


Director: 


Mabel E. Montgomery, R.N., M.A. 


RICHMOND, VIRGINIA 


Surgery: 
Charles R. Robins, M.D. 
Stuart N. Michaux, M.D. 
A. Stephens Graham, M.D. 
Charles R. Robins, Jr., M.D. 
Carrington Williams, M.D. 
Richard A. Michaux, M.D. 


Urological Surgery: 


Frank Pole, M.D. 
Marshall P. Gordon, Jr., M.D. 


Oral Surgery: 
Guy R. Harrison, D.D.S. 


Roentgenology and Radiology: 
Fred M. Hodges, M.D. 
L. O. Snead, M.D. 
Hunter B. Frischkorn, Jr., M.D. 
Randal A. Boyer, M.D. 


Physiotherapy: 
Mozelle Silas, R.N., R.P.T.T. 
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Specializing in the treatment of alcoholism by the 


conditioned reflex aversion method and the care of 
selected cases of mild mental and nervous conditions. 
T. G. Peacock, M. D. Medical Director 
Telephone 8081 
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4 Protection Program For The Medical Profession 


Special Features 


No automatic termination at any age. 
No increase in premium. 

No decrease in indemnity. 

No house confinement required. 
Incontestable after one year. 

Pays accident for life. 

Pays sickness for TWO YEARS. 


UP TO $400.00 


If you have $200.00 per month disability we will 
write $200.00 more. If you have none, we will 
write $400.00 per month for you. 


The whole story is not told in the printing. The 
value of an insurance policy is determined by 
the way if performs when you need it. Manage- 
ment, freedom from contract technicalities, and 
liberal company practices, when it comes to 
settling a claim are the important things. 


The company pays the indemnity if you have a 
disability; if you can not work; if you have 
medical attention. No other factors are involved. 


Write me today and I will mail you without 
obligation the particulars of a policy which 
pays life time for accident, two years for sick- 
ness, and is incontestable. 


RALPH J. GOLDEN, Associate Mer. 
THE INTER-OCEAN CASUALTY CO. 


223 PIEDMONT BUILDING 
GREENSBORO, N. C. 


14 YEARS OF PERSONAL SERVICE TO NORTH CAROLINA DOCTORS 
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30 YEARS AGO—on January 16, 1916—Saint Albans opened its doors 
for the reception of nervous and mental patients, under the direction of 


Dr. John C. King. 


The continuance of his original conception of affording adequate 
medical care and personal attention, at moderate cost, to the mentally 
ill, has been our earnest endeavor throughout these years. 


What measure of success we have attained is largely attributed to 
the confidence and loyalty of our many friends in the medical profession. 


At this time, we wish to express our sincere appreciation for your 
support of our efforts and to assure you of our desire to be of continued 


service. 


SAINT ALBANS SANATORIUM 


RADFORD, VIRGINIA 


J. P. KING, M.D. 
D. D. CHILES, M. D. 


J. K. MORROW, M.D. 


T. L. GEMMILL, M.D. 
J. M. DIXON, M. D. 
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Truly, this is America... Saturday Night! 


“The feature picture? Starts about nine. Pretty 
good, too.” 
**T see Dr. Henry is still in his office.” 


Yes ... that’s Main...where Elm runs into it. 
And that’s the main stream of our national life 
where the products of the field, factory and lab- 
oratory funnel through the shops to the homes of 
the happiest—and healthiest — —people on earth. 

Their good health is no accident. It is part of 
our national design... product of the world’s top 
standard of living, and the newest in medical 
knowledge. 

Thanks to the community physician, there is 
no gap between the medical laboratories and 


@ 
} 


the health needs of Main and Elm. The American 
practitioner, trained in freedom’s tradition and 
alert to the new, sees to that. He is the bridge be- 
tween the laboratory and the patient’s bedside. 

More...he is a member of that great profes- 
sion... the physician... on whose initiative 
depends the interchange of medical experience 
between himself and his colleagues. 


N the scientific Ciba laboratories at Summit, 
New Jersey, we produce many of the fine phar- 
maceuticals of today. But even our medical sci- 
entists would be helpless i in bringing their dis- 
coveries to bear on our national health—were it 
not for the practitioner’s spirit of free inquiry... 
unfettered initiative. 


PHARMACEUTICAL PRODUCTS, INC. 


SUMMIT NEW JERSEY 
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Esophagoscopy 


CHARLOTTE EYE, EAR & THROAT HOSPITAL 


OFFICES OF THE STAFF ARE LOCATED IN THE HOSPITAL 


A modern, fireproof, completely equipped Hospital for the diagnosis and treatment of dis- 
eases of the Eye, Ear, Nose and Throat. Diagnostic and Therapeutic Bronchoscopy and 


Nursing staff consists of graduate nurses only 


No. 106 Wesr Seventu Sr. 
CHARLOTTE, NORTH CAROLINA 


Adjacent to Professional Building 
—STAFF— 
Oto-Laryngology 


Dr. C. N. 
Dr. F. E. Morrey 
Dr. V. K. Harr 


Ophthalmology 


Dr. H. L. Stoan 
Dr. F. C. Smrrn 


Perimetrist 
Maroaret Monroe Smirn, Pu.D. 


X-Ray and Laboratory 
W. E. Roserts 


Superintendent 
Miss Esrette Torrence 


ROOMS —Single or En Suite 


ACCIDENT - HOSPITAL - SICKNESS 


INSURANCE 


FOR PHYSICIANS, SURGEONS, DENTISTS 
EXCLUSIVELY 


ALL PHYSICIANS ALL 


S PREMIUMS SURGEONS CLAIMS ¢ 
COME FROM DENTISTS GO TO 
$5,000.00 accidental death $8.00 
$25.00 weekly indemnity, Quarterly 
accident and sickness 
$10,000.00 accidental death $16.00 
$50.00 weekly indemnity, Quarterly 
accident and sickness 
315,000.00 accidental death $24.00 
$75.00 weekly indemnity, Quarterly 


accident and sickness 


$20,000.00 accidental death $32.00 
$100.00 weekly indemnity, Quarterly 
accident and sickness 


ALSO HOSPITAL EXPENSE FOR MEMBERS, 
WIVES AND CHILDREN 


86¢ out of each $1.00 gross income used 
for members’ benefit 


$2,900,000.00 $13,500,000.00 
INVESTED ASSETS PAID FOR CLAIMS 
200,000.00 deposited with State of Nebraska for protection 
of our members. 
Disability need not be incurred in line of duty— 


benefits from the beginning day of disability 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


44 years under the same management 
400 FIRST NATIONAL BANK BUILDING, OMAHA 2, NEB. 


May We Serve You 
Doctor 2 


We have a depot for 
Parke, Davis & Company’s 
Biologicals 
Ampuls 
Surgical Dressings 


DRUG SPECIALTIES, INc. 


603 Nissen Bldg. Telephone 8661 
WINSTON-SALEM 3, N. C. 
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sterilization before it’s used 


cr for it to cool 


— rust or water particles to worry about 
\ doubt about the accuracy of the dosage 


cleansing after its use 


. .. and when the injection is completed, you just throw it away. 
That's the simplicity of the B-D* Disposable Cartridge Syringe 
with Bristol Penicillin in Oil and Wax (Romansky Formula) in the 
unique cartridge with the aspirating stopper. (Upper IIlustration) 


One injection of this penicillin formula and you accomplish the 
work of eight of the aqueous solution. 


Many physicians who appreciate the advantages of the car- 
tridges prefer a permanent, sterilizable instrument. The B-D* 
Metal Cartridge Syringe (left) fills this need. Both types are 


available through your dealer. 
*T.M, Reg. Becton, Dickinson & Co., Pat. No. 2,153,594, 


Disposible Syringe and Cartridge (300,000 units 
Bristol Penicillin). Cartridges in boxes of one and five. 
Metal Syringe in boxes of one each, with two needles. 


BRISTOL PENICILLIN in OIL and WAX 


(ROMANSKY FORMULA) 


SYRACUSE 1, NEW YORK 
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Cook County Graduate School of Medicme 
(In affiliation with COOK COUNTY HOSPITAL) 


Incorporated not for profit 


Ci ompliments of 


ANNOUNCES CONTINUOUS COURSES 


SURGERY--Two Weeks Intensive Course in Surgi- Wacl tel S, l iC, 


cal Technique starting January 20 and Feb- 


ruary 17, 1947, 
Four Weeks Course in General Surgery starting SURG ICAL 
February 3 and March 8, 1947. S U P P 8 I E S 


GYNECOLOGY. ‘Two Weeks Intensive Course on 


dates to be announced, 
One Week Personal Course in Vaginal Approach 
to Pelvic Surgery, dates to be announce”. 
MEDICINE —Two Weeks Intensive Course on dates 


to be announced, 


GENERAL, INTENSIVE AND SPECIAL COURSES 
IN ALL BRANCHES OF MEDICINE, 
SURGERY AND THE SPECIALTIES 


Teaching Faculty—Attending Staff of 65 Haywood Street 
k Hospital 
ASHEVILLE, North Carolina 
Address: Registrar 
427 South Honore Street, Chicago 12, Illinois P. O. Box 1716 Telephones: 1004-1005 


THE TUCKER HOSPITAL 


212 West Franklin Street, Corner Madison 
Richmond, Virginia 


A private hospital accepting for diagnosis and treatment organic neuro- 
logical conditions, selected psychiatric and alcoholic cases, metabolic dis- 
turbances of an endocrine nature, individuals who are having difficulty 
with their personality adjustments, and children with behavior problems. 
Patients with general medical disorders admitted for treatment under our 
staff of visiting physicians. 


Under the Professional Charge of 


Dr. BEVERLEY R. Tucker, Dr. Howarp R. Masters 
AND Dr. JAMES ASA SHIELD 


Catalog on Application 
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In addition to Vitamin “A” and calcium, Sealtest Ice 
Cream is rich in other vitamins, minerals and protein 
found in milk, and contains 10 important Amino acids. 
Our Government includes ice cream in one of the Basic-7 


food groups. 


ICE CREAM 


THE MEASURE OF QUALITY 
Division of National Dairy Products Corporation 


Tune in the Sealtest Village Store, starring Jack Haley, Thursday Evenings, NBC 
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| RECOGNITION 


7 ' @ The highest recognition in the business world is repeat patronage. It’s 
a like applause in the theatre or cheers on the gridiron. 


We are proud of the many customers we have served over a period 
of years. It’s great to get to know these folks better and better. 


’ We are proud, too, of the growing number of new customers who are 
recommended to us. Our sincere thanks to our present patrons who are 
putting in a good word for us. We will try to merit the continued confi- 
dence of all who favor us with their patronage and loyal support. 


WILLIAM PERSKE 


Distributors of Medical, Dental and Hospital Equipment 


10 Exchange Street Charleston, South Carolina 
Telephone 7783 


James W. 
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Vernon, M.D. 4 . E. H. E. 
Supt. Taylor, M.D. 


One of the Buildings 


PRIVATE Hospital for the treatment of NERVOUS AND MENTAL DISEASES, 
INEBRIETY AND DRUG HABITS. A home for permanent care of selected 
cases of chronic nervous and mental diseases. 

Both of the medical officers reside at the SANATORIUM and both devote their 
entire time to its service. Located in Piedmont, North Carolina, the climate is mild 
and invigorating at all seasons. 

Equipped for the treatment by approved methods. Billiards, Tennis and other 
diverting amusements. 


MORGANTON — Correspondence Solicited — NORTH be AROLIN A pcos 


XXX 
ooo 
la 


December, 1946 ADVERTISEMENTS 


A FOOD FOR 
INFANTS 


y <4 

&R 
Ditrenc 
COLUMBUS. OHIO- 
NET Weight ons POUNP 


The well nourished baby is more resistant to the common ills of 
infancy. Moreover it is during that all-important first year of life 
that the very foundation of future health and ruggedness is laid. 
_Similac-fed infants are notably well nourished; for Similac provides 
breast milk proportions of fat, protein, carbohydrate and minerals, 
in forms that are physically and metabolically suited to the infant’s 
requirements. Similac dependably nourishes the bottle fed infant 


— from birth until weanin g. 


A powdered, modified milk product especially prepared for infant feeding, made 
from tuberculin tested cow's milk (casein modified) from which part of the butter 
fat is removed and to which has been added lactose, olive oil, cocoanut oil, corn oil r 
and fish liver oil concentrate. 5 


AMERICAN 
MEDICAL 
ASSN 


SIMILAC } SIMILAR TO. 


HUMAN MILK 


, 
ie 
XXXI 
* é 
» ine “a 
G THAT = 
ie 
R O q 
= 
A 
+ 


ADVERTISEMENTS December, 1946 


AUNT GRANDPA 


FATHER MOTHER BROTHER 


SON 


No matter what their tastes... their hobbies .. . their likes or 
dislikes . . . there’s one gift that will please them, each and every one. 


That gift is a United States Savings Bond. 


This Christmas, put at least one Savings Bond under the tree for 
someone you love. a 
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WESTBROOKE 


SANATORIUM 


ESTABLISHED : RICHMOND, VIRGINIA 


‘ 
For the Treatment of Nervous and Mental Disorders © 
and Addictions to Alcohol and Drugs 
THE STAFF 
DEPT. FOR MEN DEPT. FOR WOMEN 
JAS. K. HALL, M.D. PAUL V. ANDERSON, M.D, 


ASSOCIATES 
pai B. DARDEN, MD. EDWARD H. WILLIAMS, M.D, 
ALDERMAN, MD REX BLANKINSHIP, M.D, 


INDEX TO ADVERTISERS 


AR-EX Cosmetics, Inc. 692 Physicians Health Association 
Ayerst, McKenna & VI Pinebluff Sanitarium 
Pine-Crest Sanitarium ................ 
XXX 
R. J. Reynolds Tobacco Company 
Burroughs, Wellcome & Saint Albans Sanatorium __.. 
Charlotte Eye, Ear, and Throat Hospital.......... XXVI__Schieffelin & Company _ ee 
Ciba Pharmaceutical Products, Ine............... XII-XXV_— Julius Schmid, Inc. 
Cook County Graduate School of Medicine...XXVIII_ G, D. Searle & Company...... 
XI Smith, Kline & French................... 
Glenwood Park XX Stuart Circle Hospital .............. 
Charles C. Haskell and Company............................-..- vy Thompson Homestead School _. 
Inter-Ocean Casualty Company XXIV Tucker 
Parke,-Davis and Company........ XIV-XXXIV-XXXV enetorium ........... 
es Winchester Surgical Supply Company 
XXX Winchester-Ritch Surgical Company 
Philip Morris & Company, Ltd., Ine....................... IX Winthrop Chemical Company, Inc. 
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She Kings Touch 

¢ Man's longing for a simple, topical cure for disease, symbolized in the 
King’s Touch, now approaches reality with the development of TYROTHRICIN 
and topical antibiotic therapy. 

Many gram-positive microorganisms now yield to the bactericidal potency of 
TYROTHRICIN in infected wounds, various types of ulcers, abscesses, 
osteomyelitis, and certain infections of eye, nasal sinus and pleural cavity. 
Whenever streptococci, staphylococci and pneumococci are present 

and directly accessible, TYROTHRICIN may be called upon for purely 
topical therapeusis by irrigation, instillation and wet packs. 

TYROTHRICIN is one of a long line of Parke-Davis 

preparations whose service to the profession created a dependable 


symbol of significance in medical therapeutics—MEDICAMEN TA VERA, 


TYROTHRICIN. is available in 10 cc. ~~ 
and 50 ct. vials, as a 2 per cent solution, je3) 
to be diluted with sterile distilled water 3 


& CO. 


before use. 
ER” 


PARKE, DAVIS & COMPANY + DETROIT 32, MICHIGAN 
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The rooster’s legs 


are straight. 


The boy’s are not. 


The rooster got plenty of vitamin D. 


Fortunately, extreme cases of rickets such as the one above illustrated 
are comparatively rare nowadays, .due to the widespread prophy- 
lactic use of vitamin D recommended by the medical profession. 


One of the surest and easiest means of routinely administering vitamin D (and vitamin 
A) to children is MEAD’S OLEUM PERCOMORPHUM WITH OTHER FISH- 
LIVER OILS AND VIOSTEROL. Supplied in 10-cc. and 50-cc. bottles. Also supplied 
in bottles of 50 and 250 capsules. Council Accepted. All Mead Products Are Council 
Accepted. Mead Johnson & Company, Evansville 21, Ind., U.S.A. 
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